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INTRODUCTION
What is CAREWare?

CAREWare is free, scalable software for managing and monitoring HIV clinical and
supportive care. The HIV/AIDS Section, Florida Department of Health (Department), uses
CAREWare to track services funded by Ryan White Part B, Patient Care Network, Housing
Opportunies for Persons with AIDS (HOPWA) and General Revenue. A number of agencies
that are funded by other sources have joined the Section’s CAREWare network. This
arrangement contributes greatly to the Section’s ability to track service usage and monitor
the quality of care across multiple providers. In fact, the Department of Health’s CAREWare
network is the largest in the world, with over 100 participating agencies.

The purpose of this manual is to demonstrate proper methods of data entry into the
CAREWare. This manual is not all encompasing of every field and functionality available in
the application. There are a number of features/fields that most users will not use that are
not detailed. If you have any questions about using CAREWare, please call the Help Desk
at 1-850-922-7599. Explain your issue in detail and ask that the ticket be assigned to the
CAREWare team.

When submitting a ticket with the Help Desk, do not include any client identifying information
in the ticket. If you must make a change to a client's record, inform the Help Desk operator
that you need client data changed. CAREWare staff will get the specific client information
when they return your call. For a listing of information that is confidential, see Appendix A—
Confidential CAREWare Client Identifiers.

Legend

To help you more easily navigate CAREWare, this manual was written with a color-coded
system for the various data entry functions used in the database.

| Indigo — screens

B Teal - buttons

Orange — tabs

Light blue — fields, most of which contain free text

Plum — multiple-choice options, such as drop-down menus

Green — radio buttons and check boxes

Dark red — hyperlinks

Lime — selections available under multiple-choice options

Pink — forms




Chapter | — Access

Background - In order to work in the State of Florida CAREWare Network, staff
must understand, accept and perform the standards of data entry and data
protection described in this manual. The highest priority when working with
our CAREWare network is to safeguard client information. Only after
understanding and accepting that responsibility will individuals be granted log
in credentials to the database.

Part 1 — Confidentiality of CAREWare Data
Protocol for Breaches of Confidentiality of CAREWare Data
Purpose

This protocol outlines the steps that will be taken when there is a breach of protected
health information entered into CAREWare. The protocol is intended to supplement
DOHP 50-10-10 Information and Security Policy or local policies written to conform to
the security requirements of Department of Health HIV/AIDS patient care contracts and
subcontracts. More restrictive state or federal rules, regulations or laws take precedent
over this protocol.

Definitions

1. Breach of confidentiality of CAREWare data—Occurs when individual identifiers, as
described in “Confidential CAREWare Client Identifiers” (Appendix A), are accessed
by or shared with person(s) who are not legally authorized to know a client’'s HIV
status or other protected health information.

2. Electronic breach of confidentiality of CAREWare data—Occurs when individual
identifiers, as described in “Confidential CAREWare Client Identifiers” (Appendix A),
are electronically transmitted unencrypted, or accessed or shared with person(s) who
are not legally authorized to know a client’s HIV status or other protected health
information.

Procedure

1. For afirst offense of breach of confidentiality of CAREWare data:

a. The HIV/AIDS Section (HAS) will notify the user of the breach and the user will
be locked out of CAREWare until the steps in paragraphs 1.b-d are completed.

b. HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization of the seriousness of this issue and require an
acknowledgement by their supervisor/administrator in writing. An email to the
HAS staff making the notification is acceptable written acknowledgement.

c. HAS staff will report the breach to HAS’s Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division of Disease Control and
Health Protection’s (Division) security officer or the Department’s Inspector
General for review.




If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-delete the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

For a second offense of breach of confidentiality of CAREWare data:

HAS will notify the CAREWare user of the breach and the user will be locked out
of CAREWare.

HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization of the seriousness of this issue and require an
acknowledgement by their supervisor/administrator in writing. An email to the
HAS staff making the notification is acceptable written acknowledgement.

HAS staff will report the breach to the HAS’ Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division security officer or the
Department’s Inspector General for review.

If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-deleted the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

If the supervisor/executive director wants the user to have access to the system
after the second breach, the supervisor/executive director will send in a written

request (email is acceptable) to HAS asking that the user be granted access to
CAREWare.

An internal HAS panel comprised of representatives of the Division’s information
security officers, the HIV/AIDS Surveillance Unit and the HIV/AIDS Patient Care
Community Programs Unit will review the incident. The panel will meet as soon
as possible and decide the appropriate remedy for the violation.

If the user or their organization disagrees with the decision of the panel, they may
appeal the decision to the HAS administrator.

For a third or subsequent offense of breach of confidentiality of CAREWare data:

HAS will notify the CAREWare user of the breach and the user will be
permanently locked out of CAREWare.

HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization and require an acknowledgement by their
supervisor/administrator in writing. An email to the HAS staff making the
notification is acceptable written acknowledgement.

HAS staff will report the breach to the HAS’ Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the division security officer or the
Department’s Inspector General for review.




d. If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-deleted the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

e. The user or their organization may appeal the permanent lock-out to the HAS
administrator.

Part 2 — Access to CAREWare

Adding a New User to CAREWare

For employees required to use the CAREWare database, call the Help Desk at 850-922-
7599 to request the creation of a new CAREWare account.

If the employee requesting access is a Department employee:

1.

4.

A local CAREWare provider administrator contacts the Help Desk and requests the
assignment of a new CAREWare user ID. The Help Desk creates a ticket and emails
it to the requestor. This email includes the New User Packet comprised of the
CAREWare Account Request Form, Confidential CAREWare Client Identifiers
(Appendix A) and the Protocol for Breaches of Confidentiality of CAREWare Data.

Complete the CAREWare Account Request Form; scan the completed document;
attach it to the ticket; and email it back to the Help Desk.

The Reporting Unit creates a CAREWare user ID and notifies the individual when
their account is established.

All necessary application files will be made available to the new user so they may
have their local IT department install the software.

If the employee requesting access is not a Department employee:

1.

A local CAREWare provider administrator contacts the Help Desk and requests the
assignment of a new CAREWare user ID. The Help Desk creates a ticket and emails
it to the requestor. This email includes the New User Packet comprised of the
CAREWare Account Request Form, Confidential CAREWare Client Identifiers
(Appendix A) and the Protocol for Breaches of Confidentiality of CAREWare Data.

Complete the CAREWare Account Request Form; scan the completed document;
attach it to the ticket; and email it back to the Help Desk.

After receipt of the document listed in Step 2, a network user name is created and a
Citrix Request form is completed by the Reporting Unit and emailed to the user
through the Help Desk ticket.

The requestor signs the Citrix Request form, scans it, attaches it to the ticket and
emails the signed form to the Help Desk.

Once Citrix rights have been granted, the user will be notified that their account is
established and the link to the Citrix Receiver will be emailed to them.

The user or their local IT staff will install the Citrix Receiver.




Removing Users from CAREWare

It is the responsibility of the local agencies to notify the Reporting Unit and their contract
manager when an employee should no longer have access to CAREWare.

1.

The local agency’s CAREWare provider administrator must immediately lock out the
user from the application.

Once the user is locked out, the provider administrator must call the Help Desk (850-
922-7599) and request a CAREWare user ID close out.

The Help Desk creates a ticket and emails it to the requestor. This email includes the
CAREWare Request form.

The requestor completes the CAREWare Account Request form, scans it, attaches it
to the ticket and emails the signed form to the Help Desk.

The Reporting Unit revokes the user ID from the domain/domains.

The agency’s local CAREWare Provider Administrator contacts contract manager to
notify of deletion.

Part 3 — Citrix Log-on for Staff of Private Agencies

Users who work on a computer that is not directly connected to the Department network
must access the system through Citrix. Download the Citrix Receiver from
http://receiver.citrix.com/ and run the CitrixReceiverWeb.exe file to install. Citrix uses pop-
ups, so Internet Explorer pop-up blocker should be turned off. If you have any questions,
please call the Help Desk at 850-922-7599.

1. Citrix Log-on: Open your Internet browser and enter the following address:
dohaccess.state.fl.us

2. Click OK if the screen below appears. If the screen does not appear, move to the next
step.

Security Alert |
rio f'ou are about bo view pages over a secure connection.
v

Any information pou exchange with thiz site cannot be
viewed by ahyonhe elze on the Weh.

™ Inthe future, do not show thiz warning



http://receiver.citrix.com/

3. The site will take you to Citrix Access Platform screen. Enter your Department account
User Name and Password and click Log On.

v e e = -
o(é @ https://dohaccessstateflus/vpn/index_customDOH htm O~ @ 20| @ cirix Access Gateway |

Welcome
Please log on to continue

Togon

4. Click onthe CAREWare Production icon.

Fie Edt Vew Favobes Tods belp

¢ S| @i Access Pletfoem - =

Web Interface

HEALTH
Applications L @ | Welcome
6 oo W Passwords must meet the password Complexity by having at least 8 characters and contain at least One Uppercase Character, one lower case character, and one numeral. (Careware users - Passwords must meet the
Password Complexity by having at least § characters and contain at least
@ One Uppercase Character, one lower case character, and two numerals. )
>
Careware CareWare 1E S
Production Report Print Message Center
64bit Portal  Test
The Massage Center displays any information or error messages that may occur.
p
e
Reporting
Unit
Intranet
Log off

5. The Department of Health Security Notice — Please Read screen will appear as the
Citrix client connects to the Department’s network. Click OK.

o

The uze of any DOH computer may be monitored at any time to assure
compliance with DOH personnel and security policies. Your uge of this computer
indicates your conzent to such restrictions and monitoring with or without prior
notice to you.

x|

Department of Health Security Notice - Pleas:




6. Select the Full Access and Never ask me again options if the Client File Security
screen appears. If the screen does not appear, move to the next step. Click OK.

Client File Security

Part 4 — CAREWare Login

1. Gotothe RW CAREWare Login screen. Enter your User Name and temporary
Password (assigned by the system administrator). Click Login.

RW CAREWare Login

Department of Health and Human Services

Bl Sl

Health Resources and Services Administration

RW CAREWare

Wersion 5.0
Buiitt 755

Uzer Marne:

Password:
Logik Cancel | Optionss >

20.50727.3549




2. To change the temporary password provided, select My Settings from the Main Menu.

Main Menu

Add Client System Messages

Department of Health and Human Services Al =i 1 Outgaing Refenal

Fam 4

Gl RS Fepat

o epoits

ard i ey 18 Achinishative alsms

Health Resources and Services Administration
Drug Inventory System

4 gutoing share requests.
Appointments

1 incoming share requests.

Diders
Administrative Options User Messages.

oridd
HEALTH My Satings Abeus CAFE Viara

Riapid Service Entry Refresh Messages
Log Off

Exit State of Florida Production CARE W are
Build 759 - Updated 06/07/2013

3. From the My Settings screen, select Change My Password.

Main Menu

Add Client
Eind Client

My Settings

Change My Password 4 outgoing share requests.

Change My Contact Infa 1 incoming share requests,

System Messages

Department of Health and Human Services

SHIRSH

Kealth Resources and Services Adminis!

1 Dutqaing Referrsl

Security Questions

I IOY a Back To Main Menu

1ad
HEALTH

User tessages

Ahout CARE'Ware

Fisfresh Messanes

State of Florida Production CAREWare
Build 753 - Updated 06/07/2013




4. The Change My Password screen will prompt you to enter a New Password and
Repeat New Password. Click on the Change Password button when completed.

Main Menu

System Messages

Department of Health and Human Services

SrlRSA

Health Resources and Scrvices Aeisie

1 Outgoing Referrs

18 Administrative slarms.

MNew Pazsword:

Change Password |

R apid Service Entry

Log Off

Repeat Mew Password.

User Messages

About CAREW are

Befresh Meszages

State of Florida Production CARE W are
Build 759 - Updated 06/07/2013

5. Select Change My Contact Info from the My Settings screen.

£dd Client System Messages
Department of Health and Human Services e ' 1 Outgoing Referal

;r’r IJ r f —~ I i
éﬂ a s o 18 Adrinistrative alarms.

Health Resources and Services Adminis!

‘ Change My Pazzword 4 outgoing share requests,
Change My Contact Info 1 incoming share requests.

Security Questions

FIOTI Ha -
H TH Back To Main Menu bout CAREWars

Rapid Service Enty Refresh Messages

User Messages

State of Florida Production CARE W are
Build 759 -- Updated 0B/07/2013




6. Enter your First Name, Last Name, Phone (including extension) and Email address in
the Contact Information screen. Click Save.

Main Menu

Add Client
 Fricen |

System Messages

Contact Information

Health . § (3
User Name # Login 1D First Mame; Last Mame;
[s1 | [ e
Phone: Ernail:

| |
Save I LCancel

Log Off
State of Flonida Production CAREW are
— Build 753 - Updated 06/07/2013
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Chapter Il — Client Data

Background — Following standards of data entry is a very important step in
order to have valid and reliable data. By inputting accurate data properly, we
can greatly increase the quality of our reporting. HRSA requires client level
data be submitted yearly for individuals receiving HRSA funding. The State of
Florida also mandates a number of data points be submitted for clients. The
data captured in CAREWare is used to meet these needs. Thus, it is critical
that our users follow a standard method of inputting information into
CAREWare. If any portion of this chapter is unclear, please submit a Help
Desk ticket by calling 850-922-7599. Tell the operator “you have some
questions on data entry.” Have the ticket assigned to the CAREWare Team.
Make sure to NOT PUT ANY client information in the ticket as the database the
Help Desk uses is not secure. A CAREWare Team member will call you back
to answer any of your questions. A note about saving. Some fields in
CAREWare do not require the clicking of a Save button, while other fields do.
An indicator of whether or not inputted data requires the selection of a Save
button is your inability to select any other option on the screen. Only by
pressing the Save button are you able to move into other areas of CAREWare.

Part 5 — Finding a Client

1. To search for a client, select Find Client from the Main Menu.

Add Client System Messages

Department of Health and Human Services el (E 1 _Outgaing Referral

Ll -
47 J rJ / l Fieport
Ll A (i
v ol -h—J 18 Administrative alams.

Health Resources and Services Administration
Drug Inventary System

4 outgoing share requests.
Appointments

1incoming share requests.
Orders

Administrative Dptions User Messages

HEALTH My Setlings Ahout CAREWare
Rapid Service Entry Fiefiesh Messages
Lag O

Exit State of Florida Production CARE'W are
Build 759 -- Updated 06/07 /2013
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2. When the Find Client screen appears, enter search text into any of the fields: Last
Name, First Name, Client ID, Client URN (Unique Record Number) or Client UCI
(Unique Client Identifier, auto-generated by CAREWare), and select Search

Main Menu
Find Client
Enter search criteria. Partial matches will be included.
Depar]
Zall Last Mame:
iy
s |
v —
Healld  First Mame:
/4 A
Cliert 1D
Client RN
Client LICI:
I Wiew Active Clisnts Only Marirmurn Besulks: |1 oo
ot |
W are
I I Build 759 -- Updated 06/07/2013

3. The Search Results screen will provide a list of clients who match the criteria
entered into the search screen. Be aware that the results will not begin with the
search criteria entered, but will contain the same character string. For example,
below a search of “a” was performed in the First Name field. The results contain
names that have an “a” somewhere in the first name, not necessarily at the
beginning

Main Menu

Search results for criteria; First Name Like ‘s’ &l Enrolled Clients.

Last Mame First Mamne Client 1D Client LIRM Cliert ELIRM Client LCI
Eunirrabbit JNEBMO1 016520 D)

4!
OFEDI7E4204FBAR

Butter Peanut PABTOO12020 MEPwxDbL

Grape Apple APGADTON22U MmZedaDIP B2B33803FCFBETT7
Green Branch BAGEDT 018020 fGigllRqyB 0 73F1CCIBBATS
Grey Sara 111-22-3333 SRGEDT0E02U (Et5aHEEN 3DDACTBAZEADET
Pearutbutter Dani 111-22-2333 DNPADTOTR020 Ddc+k1cOt TATTITAEACFAERF
<] | i

Formg | Detailz I Modify Search | Mew Search | LCloze |

E'v/are
I I Build 753 -- Updated 06/07/2013
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4. Select the record for which you are searching and double-click, or highlight and
select Details to view the client’s record.

Search Results

Search results for criteria; First Mame Like 'a’, All Enrolled Clients.

Last Mame

First Mame Client LIRM

Client ELIRM

Client LCI

JMENO1 0165211 J D) !
Butter Peanut PABTONO1802U MEPwDbLI OFBDA7E4204FBAR
Grape Apple APGADTON9221 MmZedaDIP B2B933D3FCFEETT
Green Branch BAGEDT 018021 fSigl R quB 0M73F1CCIBEATS
Grey Sara 111-22-3333 SRGEDT0E020 (Et5aHEKN 3DDACTBAZEADET
Peanutbutter Dari 111-22-3333 DHPADTOTE02U Ddc+k1cit TAFTITAEACFAERF

1| | 2l
FEorms | Details Modify Search | Mew Search | LCloze |
E'v/are
I I Build 759 -- Updated 06/07/2013

5.

If the results do not contain the client for whom you are searching, select Modify
Search and edit your search criteria.

Search Results

Search results for criteria; First Mame Like 'a’, All Enrolled Clients.

Last Mame First Mame Cligrt 1D Client LIRM Client ELRMN Client LCI
JNBHO1 016520 At340pwD 55 4!
Butter Peanut PARTO101 8020 MEPwDbLI OFEDATE4204FEAR
Grape Apple APGADTOTS9220 MmnZedallP BZ2B338D3FCFRETT
Green Eranch BAGEDT 018021 fSiglFquB 00173F1CC1BBATS
Grey Sara 111-22-3333 SRGEOTO1802U (Zt5aHEKN 3DDACTBAZEADET
Peanutbutter Dani 111-22-3333 DHPADTONE02U Dk et TAFTITAEACFAERF

<| / T

Formnz | Detailz I Modify Search | Mew Search | LCloze |
Fu/are
I I Build 753 -- Updated 06/07/2013

6. When conducting a search to verify that a client does not already exist in the
database, input only a few letters of the last name and a letter or two of the first
name. This will give you a greater chance of catching the client under a different
spelling of the name. For example, if you type “Gray” in the Last Name field, you
would miss that the client could be in the system under the spelling of “Grey.” It is

13
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always better to put in fewer characters in the search because it improves your
chances of finding the client under a different spelling of their name. This will reduce
duplications in the system.

7. To start over, select New Search.

Main Menu

Search results for criteria; First Mame Like 'a'. &1 Enrolled Clients.

Last Mame First Mamne Client 1D Client RN Cliert ELIRM Client LCI

|Bunnwrabbit JJanet 111 JHBND101652U | 4
Butter Peanut PABTOOTS02U MEPwDBLI OFBDI7E4204FBAG
Grape Apple APGADTON922U MmZedaDIP BZ2B938D3FCFBETT
Green Eranch BAGEDT 018020 fSiglRqve 00 73F1CC1BBATS
Grey Sara 111-22-3333 SRGEOTO0802U Zt5aHERN 3DDACTBAZEADET
Peanutbutter Darni 111-22-3333 DHPADTOI802U Ddc+k1e0t Ta77ITAEACFAERE
< |

Forms | Detailz I Modify Search | Mew Search LClose |

E'v/are
I I Build 753 -- Updated 06/07/2013

8. To leave the search process, select Close.

Main Menu

Search Results

Search results for criteria; First Mame Like 'a'. &1 Enrolled Clients.
Last Mame First Mamne Client 1D Client RN Cliert ELIRM
|Bunnwrabbit _Janet 111 JNENOTD ; 4
Butter Peanut PABTO01802U M0 bLI OFEDS7E4204FB4
Grape Apple APGADTON922U MmZedaDIP BZ2B938D3FCFBETT
Green Eranch BAGEDT 018020 fSiglRqve 00 73F1CC1BBATS
Grey Sara 111-22-3333 SRGEOTO0802U Zt5aHERN 3DDACTBAZEADET
Peanutbutter Dani 111-22-3333 DHPADTOT 802U Ddc+kclt TATTITAEACF4ERF
«| | i

Forms | Detailz I Modify Search | Mew Search | LCloze

E'v/are
I I Build 753 -- Updated 06/07/2013
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9. You can also access the Find Client function from the client screen (example
below), by selecting New Search.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List New Search Close

Demographics | Drug Services I Service I Annual Review | Encounters I Referals I HIV C&Tl F‘regnancyl Relations I Custom Tab 1 I Unigue |Ds I Custom Tab 3 ILI_’

First Name: Middle Name: ) Enrollment Status: Enrollment Date: Case Closed Date:
Client URN

| |[Betey I [ETeoniOEIZA . | [ctive x| 2oz > 3

Last Name:
IBrorltosaLln.ls Encrypted URN: Vital Status: Date of Death:

| Gendar- Date of Birth: Fat? fowidata T Ime =l =

Part 6 — Adding a New Client

1. Before adding a new client, search the database to ensure the client has not already
been entered into the system.

2. To add a new client, select Add Client from the Main Menu.

Main Menu

Add Client System Messages

Department of Health and Human Services e kit

1_Outgoing Referrs

o -
ol ad e Fepot
¥ — ports
v el ‘ 18 Adrinistrative alarms

Health Resources and Services Administration
Drug Inventory System

4 outgoing share requests.

Appointments
1incoming share requests
Orders
oﬂ a Administrative Oplions User Messages
HEALTH My Seltings Sbout CAREWare

Rapid Service Entry Refiech Messages

Log Off

Exit State of Florida Production CAREWare
Build 759 - Updated 06/07/2013
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3. Atthe Add Client screen, enter the client’'s FULL LEGAL NAME, Last Name and First
Name. Do not enter nicknames.

Add Client |

Last Name: / First Name: /

{Public {Jack

Middle Name: Gender:

IQ IMaIe vl
BirthDate: Generated URN:
[02/21/1970 [ Estimated? |JCPB022170MU

Add Cliert Cancel |

4. Enter the client’'s Gender and Birth Date in mm/dd/yyyy format. Once all the information
is entered, click Add Client.

Add Client '

Last Name: First Name;
{Public {Jack

Middle Name: Gendet:/
lQ IMaIe - ]

BirlhDate:/ Generated URN:

[02/21/1970 I~ Estimated? |JCPB022170MU

Add Clint Cancel |

16
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5. CAREWare will create a Generated URN based on the first and third letters of the first
name, the first and third letters of the last name, the date of birth, and a code for gender.

Add Client T
Last Name: First Name:
{Public Jack
Middle Name: Gender:
IQ IMale v l
BirthDate: Generated URN:,
[02/21/1970 [~ Estimated? jJCcPBO22170MU
Add Cliert Cancel |

CAREWare uses the URN to determine if the client is already in the database and to
generate an unduplicated client count for the state. Therefore, it is very important that all
Add Client screen entries are accurate. Note the difference between the URNSs in the two
screens below for John Public and Jack Public.

Add Client Add Client TR
Last Name: First Name: Last Name: First Name:
[Pubic fJobin |Public JJack
Middle Mame: Gender: Middle Name: Gender:
jal IMaIe - [ la IMaIe - |
BirthDiate: Generated URN: BirthDate: Generated URN:
||}2fz1f1 570 - EsﬁmHJHPBM‘I 70MU [02/21/1970 [” Estimated? JCPB022170MU

AddCiert |  Cancel | AddClient |  Cancel |
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Part 7 — Duplicate Clients and Duplicate URNs

It is likely that a client will receive services from multiple providers within a network. It is also
likely in a provider network with many clients that two individuals will have the same URN. If
a provider enters the URN of a client who is new to them but has been seen by another
provider and is already in the central database, the Possible Duplicate Client List screen

will appear.

Main Menu

Possible Duplicate Client List

The new client information you have entered generates a URM that iz shared by at least one existing client. View
the detailz of the possible matching client(z) listed below to determine whether or not the client you are entering is
really a new client.

Last Mame: | First M ame: | Client LIRM: |
Boop Betty ETEOO101802U

| Wiew more information about the selected client. I

Lancel the add client process. |

I I Fuld 750 - Updated UeA07 7201 3

1. Click View more information about the selected client to see if your new client is an
existing client at another provider

Main Menu

Possible Duplicate Client List

The new client information you have entered generates a URM that iz shared by at least one existing client. Yiew
the detailz of the possible matching client(z) listed below to determine whether or not the client you are entering is
really a new client.

Last Mame: | First M ame: | Client LIRM: |
Boop Betty ETEOO101802U

&

| Wiew more information about the selected client” I

Lancel the add client process. |

I I Fund 700 - Upoated 67077201 3
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2. The Possible Duplicate Client Information screen on the client will appear with three
options.

Possible Duplicate Client Information.

URM Fields:

First Mame: tiddle Mame: Last Name:

Date of Birth: Gender: Client LIRM:
Address Fields:

Address: City:

State: County: Zip Code: Phone Mumber:
Ethricity:

i v i

Race

Beturn to the list of possible matches to view anather client.

This iz the client | waz attempting to add. Continue to client screen.

The client| am adding iz not on the ligt. Create a new client record.

3. If, after a review of the demographic screen, you determine that this is the same client,
select This is the client | was attempting to add and you'll be taken to that client’s
record.

Return to the list of Poszible matches to view another client. |

Thiz iz the client | was attempting to add. Continue to client screen,

The client | am adding iz not on the list. Create a new client record.

4. If the client is not in the database, select either Return to the list of possible matches
or The client  am adding is not on the list. Create a new client record.
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Feturn ta the lizt of Pozsible matches ta view another client, K

Thiz iz the client | was attempting to add. Continue to client screen, |

The client | am adding iz not on the lisk. Create a new client reu:u:urd.(

5. If you select The client | am adding is not on the list. Create a new client record
option, the Duplicate URN Resolution screen will appear.

Duplicate URN Resolution

Change the last character of the matching URMs in order ta ensure that each client has a unique record
number, bModify the new client's final URM letter by selecting it in the combo box. To madify the URM for the
matching client whose URN ends with "U". double click the client row in the list. select their new URMN and press
the Set IRN button
New Clignt
First Marne: Last Marne: Baze URN:
|Bety |Brontosauns |BTBODTTIE0Z g ~
~
Matching Clients g
Firt Marne: Last Marne: Select URN E
\ \ =l
G
Last Wame: | First Marme: | Client URM | H >
Boop Betty BTEOOOT802U
Edit Selected Client's URN |
Firiizh Cancel &dd Client |

6. Because the new client you were trying to add—Betty Brontosaurus—has the same
URN as Betty Boop, you must add another character to the end of the URN to
distinguish this client in the database. In this case, we’ve added the letter A in the drop-
down menu next to Base URN. If that letter was already in use, then you could use B,
and so on.

Duplicate URN Resolution

Change the last character of the matching URMs in arder ta ensure that each client has a unique record
number, Madify the new client's final URM letter by selecting it in the combo box. To madify the URM for the
matching client whose URN ends with """, double click the client row in the list, select their new URN and press
the Set URN button

New Client (

First Name: Last Marne: Baze URN:
[Betty |Brontosauns [eTEOOTIEDZ R
~
Matching Clients E
First Name: Last Marne: Select URM E
| | | = JF
G
Last Mame: | First Mame: | Client URM | H >
Eoop Eetty ETBOMOT8020
Edit Selected Cliert's URN |
Finish Cancel Add Client |
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7. Click Finish. NOTE: All URNs in the database initially have the letter “U” placed at the

end of the URN by default, as in the example below.

Duplicate URN Resolution

Change the last character of the matching URMs in order ta ensure that each client has a unique record
number. kodify the new client's final URM letter by selecting it in the combo box. To modify the URN for the
matching client whose URN ends with "U". double click the client row in the list. select their new URMN and press
the Set URN button
i Mew Client

First Mame: Last Name: Baze URN:

Betty [Brontasauns [BTEO0101802 -

|
[~ Matching Clients E
Firt Marne: Last Marne: Select URN D
E
I | | [
G
Last Name: | First Name: I Client RN / | H 8
Boop Betty BTEOO07802U
Edit Selected Client's LIRM |
Firiizh Cancel &dd Client |

Part 8 — Demographics

1. Atter finding or adding a client, the file will open to the Demographics tab.

Orders  Forms  Changelog  Client Report

Demographics | Drug Sevices | Senvice | “Annual Review | Encounters | Refemals

Merge Client

Delete Client

Find List | New Search

HIV C&T | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab3 4| »

First Name:

[Bety I
Last Name:

|Brontesaums

Middle Name:

Client URN

BTBOUOIB0ZA |

Encrypted URN
vk AL YM

Gender:

[Female

Date of Birth:  Est?
~| fansa =] T
Encrypted UCI
_~| [6c2AD91C340E36ABBOCADBIBIBEA4DNBT184F473A

Sex at Birth:
IFemaIe

Client ID:
1234

Street Address:

[¥ Include on label report

Enrollment Status:
IMive

Enrcliment Date: Case Closed Date:

~| [z =] |

Vital Status
[Aive

Date of Death:

=] || =

HIV Status: HIV+ Date
[HiVpostive ot AIDS)  ~|  [7/1/2012

Est?

| ]

AIDS Date:

HIV Risk Factars:
IHetemsexua\ Contact

Commen Notes User Messages | Case Notes |

Provider Notes

[987 Blue Road

State:

[Fonda

City
|Tallahassee

Zip Code

x| [323s8
Phone Number

| [50-5554444

Race(s)

Asian Subgroup:

[White, Asian

Ethnicity:

=] [Fiipno

Hispanic Subgroup:

[Hisparic

=] e
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a. Client ID: This field is for use at the local level. If your agency uses an internal client

or chart number, enter it in this field. A client may have different values in the field at
different agencies.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List Mew Search

Demographics | Drug Sevices | Senvice | “Annual Review | Encounters | Referals

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4| »

First Name:

Middle Name:

[Betty
Last Name:

Gender:

|Brontosaurnus

Date of Birth:

Client URN

BTBODIDIBOZA . |

Encrypted URN,

e AtoYM

Est?

IFemaIe

Sex at Birth:
Female

Client ID:
1234

~| [1r171980

-

jed UICI.
D31C340E36A8B0C4D20BIBEALDOB 1 184F473A

Street Address:

¥ Include on labe! report

Enrollment Status:
[Active

Enrcliment Date:

~| vz =]

Case Closed Date;

=

Vital Status: Date of Death:
Alive x

HIV Status: HIV+ Date:
[HiVpostive et DS}~ [7172012

Est?

||

AIDS Date: Est?

="

HIV Risk Factors:
[Heterosesasal Cortact

=]

Common Notes | Provider Notes User Messages | Case Notes |

[387 Blue Foad

City:

State: Zip Code:

|Ta||ahassee

County:

Florida

| [z

Phone Number:

|Leon

El=s

Raceis)

Asian Subgroup:

[white, Asian

Ethnicity:

=] [Fiiine

Hispanic Subgroup:

IHispanic

o =

b. Contact information: Enter the client’'s Address, City, State, Zip Code, County and
Phone Number. You must select “Florida” from the State drop-down menu before

you can select the appropriate county.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client New Search

Demographics | Drug Services | Service | *Annual Review | Encourters | Referais

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Name:

Gender:

Date of Birth:

|Brontosaunss

Est?

|Fema\e

Sex at Birth:

Client URN

BEOIOIGNZA | . |

Encrypted URN:

owkdAto'YM

Enrollment Status:
[Active

Enrcliment Date: Case Closed Date:

= pavame o] | =l

Vital Status: Date of Death:
= =l =

I B

Encrypted UCI:

[Femaie

Client ID:

Ea—

;I |ECZAD51C34DE35ABSDC4DBDBEBEMDDET 184F473A

o~

HIV Status HiV+ Date
[HNV-posiive ot AIDS)  ~|  [7717202

Est?

=

AIDS Date:

Est?
=

HIV Rigk Factors:
IHaemsexual Contact

=l

Street Address:

¥ Include on label report

[987 Blue Road

City:

State: Zip Code:

|TaHahassee

Florida

Race(s)

Asian Subgroup

IWhne. Asian

Ethnicity:

d IF\\ip\no

Hispanic Subgroup:

IH\spanlc

=] [

User Messages | Case Notes |

Comman Notes | Provider Notes
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c. Include on label report: This field is not checked by default, indicating that it is not
permissible to use this client's name and address when running mailing labels from
CAREWare. If the client wants to receive mail at their address, check this box.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Servicss | Servics | “Annual Review | Encourters | Refersis

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4| *

First Name:

Middle Name:

[Betty
Last Name:

Gender:

Sex at Birth:

|Brontosauns

Female v| 1711980 x| T

I Client URN

Encrypted URN.

Date of Birth: Est?

BTEOO101802A . I
owicd Ao YM

Enrollment Status
IAdive

Enroliment Date:

~] [ez/aniz

Case Closed Date:

| | =

Vital Status: Date of Death:

|vae ;I I LI

Encrypted UCI.

|Fema\e

Client ID:

[ —

;I |9C2AD51CMDEEEAESDC4DBDBBEEA4DDET 184F473,

HIV Status HIV+ Date:
[HIV-posiive not AIDS) | [77172012

Est?

2| mi|

AIDS Date; Est?

e

HIV Risk Factors:
|Haemsexual Cortact d

Street Address

¥ Include on label report

Comman Notes | Provider Notes User Messages | Case Notes |

887 Blue Road

City.

State: Zip Code:

|TaHahassee

Florida

| Jezse9

Phone Number:

<] Fossan

Racels)

Asian Subgroup:

|Whne. Agian

Ethnicity

d |F\\ip\no

Hispanic Subgroup

IH\spanic

d. Race: Enter the client’s self-reported race categories. If Asian is selected, make

= =

-

sure to enter the Asian Subgroup.

Appointments

Demographics | Drug Services | Service | *Annual Review | Encourters | Referrals

Orders  Forms  Changelog

Client Report  Merge Client

Delete Client Find List New Search

HIV C&Tl Pregnanwl Relations | Custom Tab 1 | Unique 1Ds | Custom Tab 3 4

First Name:

Middle Name:

[Eety
Last Name:

I Client URN

IBrontosaums

Gender:

Encrypted URN:

Date of Birth: Est?

IFemaIe

Sex at Birth:

B2 RGGE]

x| -

BTBO0101802A
powled Ao YW

Enrollment Status: Enroliment Date:

Case Closed Date

Iﬂdiva

~| oz -] |
Vital Status: Date of Death

= cl g

Encrypted UCI

IFemaIe

Client 1D:
1234

;I IQCZAD 51C340E36AB80CADB0BIBEALDDET184F473A

HIV Status: HIV+ Date:
[HIVpostive ot AIDS) ~|  [7/1/2012

Est?

= O

AIDS Date:

HIV Risk Factors:

IHe{emsexual Contact

Street Address:

¥ Include on label report

|987 Blue Foad

City:

State: Zip Code:

ITaIIahassae

County:

IFInnda

x| Jezes

Phone Number:

ILeon

| [as0-555-4444

User Messages | Case Notes |

Common Notes | Provider Notes

Race(s):

K Asian Subgroup:

IWhne‘ Asian

Ethnicity:

;I Iﬁhpmo

Hispanic Subgroup:

I Hispanic

=] [
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e. Ethnicity: Enter the client’s self-reported ethnicity (Hispanic or non-Hispanic). If
Hispanic is selected, make sure to enter the Hispanic Subgroup.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List MNew Search

Demographics | Drug Services I Service I “Annual Review | Encounters | Referrals

HIV C&Tl Fregnancyl Relations I Custom Tab 1 I Unigue Ds I Custom Tab 3 4

First Name:

Middle Name:

[Bety
Last Hame:

I Client URN

IETBODT 018024 I

Ianiusaums
Gender:

Encrypted URN:

wadedDYM

Date of Birth: Est?

I Female

Sex at Birth:

B R

Encrypted UCI:

I Female

Client ID:
1234

;I I&’.ZAD 91C340E36A8B0C4DE0BIBEA4DDE1184F473A

Enrollment Status
Iﬂdiva

Enrollment Date: Case Closed Date:

=l i o] | -l

Vital Status
INive

Date of Death

=]

HIV Status: HIV+ Date:
[HIV-postive et AIDS)  ~]  [7/1/2012

=

Est?

|-

AIDS Date:

HIV Risk Factors
IHeterosamal Contact

=

Street Address:

¥ Incluge on label report

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida

x| Je2es

Phene Number:

ILaon

| [e505554224

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

’z‘ IFlhplno

Hispanic Subgroup:

IHlspamc

= =

Common Notes | Provider Notes | User Messages | Case Notes |

-

f. Enrl Status: Indicate the client’'s enrollment status.

Appointments

Demographics | Drug Services I Service I “Annual Review | Encounters | Refemals

Orders

Forms  Changeleg  Client Report

Merge Client

Delete Client Find List New Search

HIV C&Tl FregnancyMstom Tab 1 I Unigue |Ds I Custom Tab 3 4

First Name:

Middle Name:

[Bety
Last Hame:

I Client URN

IETBODT 018024 I

Ianiusaums
Gender:

Date of Birth:

Encrypted URN:

wadedDYM

Est?

I Female

Sex at Birth:

B R

Encrypted UCI:

I Female

Client ID:

E——

;I I&’.ZAD 91C340E36A8B0C4DE0BIBEA4DDE1184F473A

Street Address:

¥ Incluge on label report

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida

x| Je2es

ILaon

Enrollment Status Enroliment Date: Case Closed Date:

[Active | iz -] =]

Vital Status
INive

Date of Death

=] =

HIV Status: HIV+ Date:
[HIV-postive et AIDS)  ~]  [7/1/2012

Est?

2 (lmi |

AIDS Date:

HIV Risk Factors
IHeterosamal Contact

User Messages | Case Notes |

Common Notes | Provider Notes I

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

LI IFlhplno

Hispanic Subgroup:

IHlspamc

= =

-
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g. Enrl Date: The enrollment date should be equal to the date of the first service the

client received at the agency.

Appointments

Demographics | Drug Services I Service I ~Annual Review | Encourters | Refemals

Orders

Forms  Changeleg  Client Report

Merge Client

Delete Client Find List New Search

HIV C&Tl Fregnancyl Relaiionsl Custom Tab 1 I Unique &

First Name:

Middle Name:

[Bety
Last Hame:

I Client URN

IETBODT 018024 I

Ianiusaums
Gender:

Encrypted URN:

wadequM

Date of Birth: Est?

I Female

Sex at Birth:

B R

Enrollment Status
Iﬂdiva

Enrollment Date: Case Closed Date:

=l i o] | -l

Vital Status Date of Death

e = =

Encrypted UCI:

I Female

Client ID:
1234

;I IGCZRDNCME}BABSDC-IDEDBSEEWBHE«IH?M

HIV Status: HIV+ Date: Est?
[HIVpestive et DS} ~| [77172012 =] T

AIDS Date:

HIV Risk Factors
IHeterosamal Contact

Street Address:

¥ Incluge on label report

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida ~| j23%8

Phene Number:

ILaon

| [e505554224

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

LI IFlhplno

Hispanic Subgroup:

IHlspamc

= =

Commen Notes | Provider Motes I User Messages | Case Notes |

-

h. Case Closed: If the enrollment status is any option other than Active, add a Case
Closed date.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List MNew Search

Demographics | Drug Services I Service I ~Annual Review | Encourters | Refemals

HIV C&Tl Fregnancyl Relations I Custom Tab 1 I Unigue Ds I Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

IETBODT 018027 I

Iantnsaums

Gender:

Date of Birth: Est?

Encrypted URN:

wade«mYM

I Female

Sex at Birth:

=l hanseo -] T

Encrypted UCI:

I Female

Client ID:
1234

j |GCZRD91C34DE3€AESDC4DEDBSEEMDDB11MH?3A

Street Address:

¥ Incluge on label report

[987 Blue Raad

City:

Zip Code:

ITaI\ahassee

County:

=] [zam

Fhone Humber:

ILeon

| [es0-555-4444

Enrollment Status
IActlve

Enrollment Date: Case Closed Date:

=] [ermrzz =] | =]

Vital Status Date of Death:

= =l g

HIV Status: HIV+ Date: Est?
[HIVposiive ot AIDS) =] [2172m12 =] T |

AIDS Date:

HIV Risk Factors
IHe{emsaxual Contact

User Messages | Case Notes |

Common Notes | Provider Notes |

Race(s):

Asian Subgroup:

IWhile. Asian

Ethnicity:

LI IFi\ipinu

Hispanic Subgroup:

IHispamc

=] [
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i. Vital Status: Indicate the vital status—Alive or Deceased—of the client.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services I Service I “Annual Review | Encounters | Refemals

HIV C&Tl Fregnancyl Relations I Custom Tab 1 I Unigue |Ds I Custom Tab 3 4

First Name:

Middle Name:

[Bety
Last Hame:

I Client URN

IETBODT 018024 I

Ianiusaums
Gender:

Encrypted URN:

wadequM

Date of Birth: Est?

I Female

Sex at Birth:

B R

Encrypted UCI:

I Female

Client ID:

[ —

;I IGCZADMCMDEB’BABSDCJDEDBBEEAADDBHMFFBA

Street Address:

M Include on label report

|987 Blue Road

City:

Zip Code:

ITaHahassee

County:

x| Jzzss

Phone Humber:

ILeon

| |esn-555-4444

Enrollment Status
Iﬂdiva

Enroliment Date: Case Closed Date:

fl o202 ] | =l

Dsts of Desth
=

=]

HIV Status: HIV+ Date:
[HIV-postive fnot AIDS)  ~|  [7/1/2012

Vital Status
INive

Est?

E2 [ mi|

AIDS Date:

HIV Risk Factors
IHetemsmmal Contact

Common Motes | Provider Notes I User Messages | Case Notes |

-

Racels):

Asian Subgroup:

IWhite, Asian

Ethnicity:

;I IFi\ipinn

Hispanic Subgroup:

IHispamc

j. Date of Death: If the client’s vital status is Deceased, input the date of death.

= =

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client

Demagraphics | Drug Services | Service | “Annual Review | Encourters | Refemals

HIV C&TI Fregnancyl Relations I Custom Tab 1 I Unique 1Ds I Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

IETBODT 018027 I

Iantnsaums

Gender:

Date of Birth:

Encrypted URN:

wade«mYM

Est?

I Female

Sex at Birth:

=l hanseo -] T

Encrypted UCI:

I Female

Client ID:
1234

j |GCZRD91C34DE3€AESDC4DEDBSEEMDDB11MH?3A

Street Address:

¥ Incluge on label report

[987 Blue Raad

City:

Zip Code:

ITaI\ahassee

=] [zam

Fhone Humber:

| [es0-555-4444

Enrollment Status
IActlve

Enrcliment Date: Case Closed Date:

=] [ermrzz =] | =]

Vital Status
INive

Date of Death:

=S =l

HIV Status: HIV+ Date: AIDS Date:
[HIV-posiive fnot AIDS) =] [7/172012

Est?

2 N mi |

=
HIV Risk Factors
IHe{emsaxual Contact

=l

User Messages | Case Notes |

Common Notes | Provider Notes |

Race(s):

Asian Subgroup:

IWhile. Asian

Ethnicity:

LI IFi\ipinu

Hispanic Subgroup:

IHispamc

=] [
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k. HIV Status: Enter the client’s current HIV status from among the options in the drop-
down menu.

Appointments Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Senvice | “Annual Review | Encounters | Referals | HIV C&T | Pregnancy | Refations | Custom Tab 1| Linique IDs | Custom Tab 3 4

First Name: Middle Name: Enrollment Status: Enraliment Date: Case Closed Date:
I Client URN

I ETRONIIE0ZA . | [pcive =] pamiz - =l
Last Name
|Brontosaunus Encrypted URN ;Jﬂml Status: Date of Death
Gender- DatecfBirth;,  Est | [ovkdAoYM [pive
[Femsie = posa -] T HIV Status: HIV+Date  Est?  AIDSDate

Sex at Birth: Encrypted UCI [HiVpostive et ADS)  ~| [7A/2012 - =] T
[Female _~| [6c2AD31C340E36A380CADENBISEALDNBT184F473A

HIV Risk Factors:

Client ID: [Heterosexual Contact =l

1234

Common Notes. | Fravider Notes User Messages | Case Noles |
Street Address: ¥ Include on label repart

-
987 Blue Road

City: State: Zip Code:
[Talahassee Florida =] [32388

Phone Number:
_v| [350555-4444
Race(s) Asian Subgroup:
IWhile‘Asian LI IFiIipmo

Ethnicity Hispanic Subgroup:

[Hisparic ~|

I.  HIV+ Date: Enter the date the client was identified as HIV-positive. If the date is an
estimate, check the Est? box.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | *Annual Review | Encourters | Refemais | HIV CAT | Fregnancy | Relations | Custom Tab 1 | Uniue 1D | Custom Tab 3 4

First Name: Middle Name: Enrollment Status Enroliment Date: Case Closed Date:
I Client URN

GEEZ [pctive =] ez ] =l
Last Name

|Brontosaunss Encrypted URN: Yelizic

Alive

Gender: Date of Birth: Est? owkdAto YW

[Fomai 5| | | = HIV Status HIV: Date: Est?  AIDSDate Est?
Sex at Birth: Encrypted UCI: [Hivpostive et ADS)  ~| [i2m2 =] T = -
[Femaie _=| [6C2ADS1C340E36ARBOCADBORSBEAADDB184FAT3A

HIV Risk Factors
Client ID: [Heterosexual Cantact E|
1234

Common Motes | Provider Notes User Messages | Case hotes |

Street Address: ¥ Include on label report
[987 Blue Road

City: State: Zip Code:
|TaHahassee Florida d 32399

Phone Number
| [asnBa5-4444

Race(s) Asian Subgroup:
IWhne. Asian d IF\\ip\no

Ethnicity: Hispanic Subgroup:

|H\spar||c ;I
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m. AIDS Date: Enter the date the client was diagnosed with AIDS. If the date is an

estimate, check the Est? box.

Appointments

Demograptics | Drug Services | Service | “Annual Review | Encounters | Referals

Orders

Forms Changelog  Client Report

Merge Client

Delete Client Find List New Search

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4| *

First Name:

Middle Name:

[etey
Last Name:

Gender.
Sex at Birth,

Client ID:
1234

|Brortosaurus

Female ~| [innsee -] T

Client URN

BTBOO101802A

Encrypted URN:

jrowed Ao 'Y M

Date of Birth: Est?

Enrollment Status
[Active

Enrollment Date: (Case Closed Date:

= paae o] | =l

Vital Status: Date of Death:

Encrypted UCI

Female | |6C2ADI1C340E36ARB0CADB0BIBEALDOB1184F473A

HIV Status HIV+ Date. Est?  AIDSDate

|H\vvnsn.vémmA|DS) | iz L] T

HIV Risk Factors
[Heterosexual Contact |

Street Address’

[¥ Include on label report

Common Notes | Provider Notes | User Messages | Case Notes |

[887 Biue Road

City

State Zip Code:

[Tallahassee

Florida

Sl

Phone Number:

ol

Race(s)

Asian Subgroup

[White, Asian

Ethricity:

~| Iﬂhpinc

Hispanic Subaroup:

IH\spamc

n. HIV Risk Factors: Check all the boxes that apply for HIV risk factors (modes of HIV

o E=

transmission to the client).

Appointments

Demographics | Dnug Services | Service | “Annual Review | Encourters | Referals

Orders

Forms Changelog  Client Report

Merge Client

Delete Client

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 2 4

First Name:

Middle Name:

[Betty
Last Name:

Gender:
Sex at Birth:

Client 1D
1234

|Brontosaunss

Female ~| Az =] T

I Client URN

BTBOD101802A 5

Encrypted URN.

powked Ao YM

Date of Birth: Est?

Enrallment Status
[Active

Enrollment Date: ~ Case Closed Date:

=l bavan | =l

Vital Status Date of Death:
|Alive v

Encrypted UCI:

Female ~| |6C2ADI1C34DE36ABEICADE0BIBEALDOB184F4T3A

HIV Status: HIV+ Date: Est?

[HVpostive inct AIDS) 7 =
HIV Risk Factors

[Heterosexual Contact

AIDS Date:

Street Address:

¥ Include on label report

987 Biue Road

City:

State: Zip Code;

[Tallzhassee

= S

Phene Number:

el

User Messages | Case Notes |

Commen Netes | Provider Notes |

Racefs)

Asian Subgroup:

[Whie, Asian

Ethnicity:

~| |Hhumu

Hispanic Subgroup

IHispam::

2 E=
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0. The Common Notes field can be used to collect additional information about the

client. The information in this field is available to any agency that serves the client.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | “Annual Review | Encounters | Referls

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4| »

First Name:

Middle Name:

[ety
Last Name:
|Brontosaunus

Gender:
Sex at Birth:

Client ID:
1234

Date of Birth:
Female - [insen A T
Encrypted UC

Female ~| |6C2ADS1C340E36A880C4DB0BIBEALDOE 1184F473A

Client URN

BTBO0101802A =

Encrypted URN

powked Ao Y M

Est?

Street Address:

¥ Include on label report

Enroliment Status:
[Active

Enroliment Date: Case Closed Date:

=l e | =l

Vital Status:
[Aive

Date of Death:

=l

=]

HIV Status: HIV+ Date: Est?

52 flmi|

AIDS Date:

[HIVposiive (ot AIDS) ] [7/172012

HIV Risk Factor
[Heteros act

Common Notes | Provicer Kotes | User Messages | Case Notes |

[987 Blue Road

City:

State: Zip Code;

[Tallahassee

[Fnda S EEm

Phane Number:

<] e

Race(s)

Asian Subgroup:

[White. Psizn

Ethnicity:

=] Fiere

Hispanic Subgroup:

[Hispanic

p. The Provider Notes field can be used to collect additional information about the
client. The information in this field is only available to the agency entering the data.

= =

Appointments

Demographics | Drug Services | Senvice | “Annual Review | Encounters | Refemals

Orders

Forms.

Changelog  Client Report

Merge Client

Delete Client Find List New Search

HIV C&Tl Pregnancyl He(at\onsl Custom Tab 1 | Unique IDs | Custom Tab 3 4

First Name:

Middle Name:

[Bety
Last Name:
|antosaums

Gender:

Date of Birth:

Client URN

BTEODDIE02A |

Encrypted URN

e AtoYM

Est?

IFemaIe

Sex at Birth:

| [1171980

Encrypted

.

Enrollment Status:
IMive

Enrcliment Date: Case Closed Date:

=l b o | =]

Vital Status:
Alive

Date of Death:

ucr

[Female

Client ID:
1234

;I |SCZAD 91C340E36A880CADBOBIBEALDIB1184F473A

HIV Status: HIV+ Date
[Hivpostive ot ADS)  ~|  [7172012

-

Est?

2 [{mi |

AIDS Date: Est?

="

HIV Risk Factors:
[Heterosemual Contact

=l

Street Address:

¥ Includ

label report

User Messages | Case Notes |

Common Nates | Frovider Notes |

[587 Blue Foad

City:

Zip Code:

|Tallahassee

| [z

Phone Mumber:

| [es05554424

Race(s)

Asian Subgroup:

[White, Asian

Ethnicity:

=] [Fiipino

Hispanic Subgroup:

IHispanic

g
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g. To input multiple notes that are viewable only by your agency, use Case Notes.
NOTE: If you are entering a long series of case notes at one sitting for one client, it is
advisable to save your changes after each paragraph or risk losing the entered
notes.

Appointments Find List | New Search

Orders Forms Changelog  Client Report  Merge Client  Delete Client Closs |

Demographics | Drug Services | Service | “Annual Review | Encourters | Referais
Middle Name:

HIV C&T | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 4| »

First Name:

[Betty I
Last Name:

|Bromcsaurus

Enrallment Status:
[Active

Enrollment Date; Case Closed Date:

=l pae | =

Client URN

BTBO0101802A =

Encrypted URN:

powkdAtoYM

Vital Status:
[Aive

Date of Death:

5|8 =

Date of Birth
| [1/171380

Gender:
[Female

Est?
=
Encrypted UCI:
LI I 6C2AD91C340E36ABB0C4DB0BIBEA4D0B 1184F473A

HIV Status: HIV+ Date: Est?  AIDS Date:

[HVposiive ot AIDS) v [771/2012 =] = | i | |

Sex at Birth:
[Female

HIV Risk Factors
[Heterosexual Cortact

Client ID:

1234

Street Address
987 Blue Road

User Messages | Case Notes |

Commen Notes | Provider Notes

[¥ Include on label report

City:

Zip Code:

|TaHahassee

County:

x| [s2099

Phane Number:

[Leon | [e505554444

Racefs):
IWhrte‘ Asian

Asian Subgroup:
LI IFMipino
Hispanic Subgroup:

=]

Ethnicity:
IH\spamc

Case Notes

1. Select the Case Notes button, which will take you to the Case Notes (Rapid Entry)
screen. Click on the Add button. This will allow you to add a new case note.

Case Notes (Rapid Entry)

Client: |B|onlosaulus, Betty

From: Templates

[11/472012

Through:

| frems ~]

Beport

Sharing Clagze

¥ Only show this provider

et Date:

|

Auithor:
I :I'
™ Add Service
Save
LCancel
Paste Template |
Spell Check I

Thesatms | ,
|

Jo/o

Add
Edit
Append
Delete

0 Date | Pravider | Case Note | Authar
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2. After adding the Case Note, choose the date of the note by clicking on the Date drop-
down menu. Select Save when completed. Also hote the Paste Template option below
the Cancel button. Clicking on this button will allow you to save a standard Case Note
that you can use repeatedly without having to retype the same language.

Case Notes (Rapid Entry)

Client:  [Brontosauns, Betty

From: Through:

=] | | Shaiing

=

Client is changing primary medical care due to ielocating 117442013 -

Author:

J

™ Add Service

Save
LCancel ’
Paste Template
Spell Check
Thesaurus

[T/1 | & |

1Date Provider Case Mote Author |

Lk

3. Onthe Case Notes Template Setup screen, select New.

Case Motes Template Setup

Add/Edit Caze Mote Template

Case Notes Templates
CaseMote Template Name:

Template Name |
update |

Casze Mote Template Text

New Kdit | Delste

Cloze
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4. Add a Case Note Template Name and Case Note Template Text. Select Save.

Case Notes Template Setup
Add/Edit Caze Mote Template
Case Notes Templates

Casze Mote Template Mame:
Template M are |

update [HOPw Rend /
Casze Mote Template Text

Client came in for maonthly rent azsistance. Assisted by case
manager Tarmmy B ainbow.

LCloze Save (Qancel |

5. Case Note Templates will appear on the left side of the screen. NOTE: If you need to
adjust a template, select Edit. If you need to remove a template, select Delete. Select
Close to leave the screen.

Case Notes Template Setup

Add/Edit Case Mote Template
Case Notes Templates
Case Mote Template Mame:
Template Mame |
update
HOF'wA Rent
Case Mote Template Text
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6. Toadd a Case Note Template, select Paste Template after hitting Add on the Case
Note screen.

Case Notes (Rapid Entry)

Client:  [Brontosauns, Betty

From Thiough

=1 =1 Sharing

I

sl Date:

11/4/2M3 -

Author:

1

™ Add Service

Save
LCancel [
Paste Template
Spell Check

Thesaurus /
A =

1D ate | Pravider | Cass Mote | Authar |
114452013 Jeffrey Starm's Plapthing Won...  Client iz changing primany med...

dids

7. Choose the Template Name you want to use and select Paste.

Case Mote Template Select

Pleaze chooge a caze note template to paste to caze note.

Template Mame | Template Text |

cl came to the office a...
Client came in for mont....

I
Paste Catwcel
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8. Save the template. The Case Note Template is added to the client record.

Case Notes (Rapid Entry)

Client |Brontosaurus, Betty

From: Thraugh:

J | J Sharing

=

Moke: Date
Client came in for manthly rent assistance. Assisted by case manager Tommy Fainbow. 117472013 =

Author.

[ Add Service
Save
LCancel
PBaste Template
Spell Check

Thesauuz

[0/0 =3

0 Date | Frovider | Cage Mote | Avthor |

L uw
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Part 9 — Service

1. From the client’s details screen, select the Service tab.

Brontosaurus, Betty

Appointments  Orders  Foy hangelog  Client Report

Demographice | Drug Sevices | Service | “Annual Review | Encounters | Refemals

Merge Client

Delete Client Find List New Search

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 ¢

First Name:
[Betty

Last Name:
|Brontosaunus

Middle Name:

Client URN

BTBOD101802A 5

Encrypied URN

ok AtoYM

Gender: Dateof Birth:  Est?
Female -| [innse0 -] T
Sex at Birth: Encrypted UCI

Female +| [ECZADSIC340E36ABE0CADBOBIBEAADDE 1 184F473A

Client ID:

[ —

Enrollment Status:
[Active

Enraliment Date: (Case Closed Date:

= e 5| =l

Vital Status:
|Alive

Date of Death:

HIV Status: HiV: Date:
IHIansmve (AIDS status | [7/1/2012

Est?

=] ]

AIDS Date.

HIV Risk Factors
[Heterosessal Contact

Strest Address

¥ Include on label report
[987 Blue Road

City:

Zip Code;
[Talzhassee

-] 32308
Phone Number
~| [esu555-4224

Cormmon Not=s | Provides Notos User Mﬁsagﬁl Case Notes |

Racels):

Asizn Subgroup:
[White. Asian

=] [Fimino

Hispanic Subgroup

x| [cuban

Ethricity:
IHlspanlc

Appointments  Orders  Forms  Changelog  Client Report

[~ Add/Edit Service Details

Merge Client

Delete Client

Date: Service Name:

Units. Cost:

[ | |

(=] | [ [ [

fmount Received | Save | Cancel | Print ||

|Search

[a70

| Date | Service Name

=

[ unts | Total | Received | Provider

e Breview Services |

»

New Seriice |

Delete Service
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3. Enter the Date of the service. You can do this manually using the mm/dd/yyyy format or
by selecting a date from the drop-down calendar.

Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services Senvice | “Annual Review | Encounters | Refemals | HIV(CAT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3 4| »

Year:
[ Add/Edit Servi s
Date: rvice Name: Price:
= | =l

=

Amount Received | Save | Conedl | prnt |

[Search 70 P
| Date | Service Name | Units | Total | Received | Provider

Service Sharing PreviewServices | New Service | Delete Service

4. Enter the Service Name. You can use the drop-down menu or type the first few letters
of the service.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services Senvice | *Annual Review | Encounters | Refemals | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 | »

Year:
2015~
[~ Add/Edit Service Details
Date:

Service Name: Units Price: Cost:

I | | =

‘ pmount Recaived | Save | Cancel | Frint ||

[Search 070 F
| Date | Service Name | Units | Totzl | Received | Provider

Service Sharing Preview Services | New Service | Edit Service Delete Service
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5. Enter the Contract that funds the service. The contracts under which this service can be
provided will be displayed on the drop-down menu. If your agency has a single contract
to provide the service you selected, only that contract name will appear.

Appointments  Orders Forms  Changelog  Client Repot  Merge Client  Delete Client Find List | New Search

Close

Demographics | Drug Services Senvice | *Annual Review | Encounters | Referals | HIV CAT | Fregnancy | Relations | Custom Tab 1| Uniaue IDs | Custom Tab 3 4| »
Year:

2012~

[~Add/Edit Service Details
Date: Service Name: Price:

I =] | (]| =

‘ pmount Recsived | Save | Cancel | Print ||

[Search oo ﬁ
| Date | Senvics Name | units | Total | Received | Provider

Service Sharing Preview Services | NewService | Edit Service: Delete Service

6. The number of Units, Price and Cost, if any, is set by default when the contract is
entered into CAREWare. Unit cost is for internal use; it is not a required field. If tracked,

your agency will be able to keep a detailed accounting of service costs. Both fields may
be adjusted from the default values if necessary.

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close:

Demographics | Drug Services Senvice | *Annual Review | Encounters | Refiemals | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Uniaue IDs | Custom Tab 3 ¢ | »
Year:
12015 -

[—Add/Edit Service Details
Date: Service Name: Price: Cost:

[ | | | [

én\uunlﬂecewedl Save | Cancel | Print ||

[Search, a70 g
| Date | Service Name | Units | Total | Received | Provider

Service Sharing Preview Senvices | New Servics | Edit Service Delete Service
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7. Click the Save button when finished entering data.

Brontosaurus, B_

Appointments  Orders  Forms  Changeleg  Client Report  Merge Client  Delete Client Find List Mew Search

Demographis | Drug Services  Service | “Annual Review | Encourters | Referrals | HIV CAT | Pregnancy | Refations | Custom Tab 1 Unique IDs | Custom Tab 3 4

Year.

2015 -

Add/Edit Service Details
Date: Service Name: Contract: Price: Cost:

Units
[i11/2015 x| [Ambulatory/Otpatient Medical Care =] [Hils 09823 = <0.00

‘ AmauntReceived | Save | Canced | Print |‘

8. Additional field on the Service tab:

a. Year: CAREWare separates services by year. If you want to see what services the
client received in another year, choose that year in the drop-down menu.

Brontosaurus, E_

Appointments Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List MNew Search Close
Demographics | Drug Seryices | “Armual Review | Encounters | Referals | HIV CAT | Pregnancy | Refations | Custom Tab 1 | Lique IDs | Custom Tab 3 4| *
Year,
2075 -
~Add/Edit Service Details
Date Service Name: Contract Units Price:  Cost
AmountReceived | Save | Cancel | prmt | |
[Search o/n P
| Daie | Sewvice Name | Contract | Units | Total | Received | Provider
1172015 Ambulstory/Outpatient Medical Care  Hils 09823 1 $0.00 $0.00 Jeftrey Stor...

Service Sharing Preview Services | New Service | Edit Service Delete Service
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Part 10 — Annual Review

1. From the client’s details screen, select the Annual Review tab, then the Annual sub-
tab.

Brontosaurs,
Appeintments  Orders  Foms  Changelog port Merge Client  Delete Client Frdls | NewSsach | Come Appoiny ders  Forms  Changelog ClentReport Merge Client  Delete Clent Frdst | NewSemch | Cose
Demogaphics | Drug Services | Service | “Anrul Feview | Encounters | Referas | HIV CAT | Pregnancy | Relations | Custom Tab 1 Lioue 1Ds | Custom Tab 3 < [0 | Senvices | Service Armual Rewiew | Encountens | Refierais | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Uricue 1Ds | Custom Tab 3| 4+
First Name: Wigdie Name: e Envollment Status: Encollment Dale: _ Case Closed Dae Aerusal | Arnual RSR View | Annual Custom Felds | Quanary |
= = 2| e e = SummscyDatassd  [F07 v] EiaForvrs| L | inswrance e
[T Vit Status Cate of Death — | = |
encer Dot Ex? e =T = Prirany nsurancs T Ots | Py e T Ger bwrmnce
Ferle <] [ =] T e N W e Other Insurance
Sex ot B Encrypied UC [irvposeve DS ma <] oz =] T [ Els Federal Paverty Love
[Female =] [RC2AD31C340EEAZB0CADE0EIEEAD0E184F4T3A HIV Risk Factors: Household income:
Clieet ID; [Hetemsensl Contact =l Houschold 5 Poverty Level
[z

p—— ey | | | [ peere—
‘Sweel Address: 2 report !
47 Bw Foad HIY Primary Care
Giy: Siste Zip Code .
[Totanassos [Fonda =] [ Housing Arangement.
2 Phons Number:
‘L::w = PEMENW“ HIY Rigk Redustion Counseling
Racels): Zsimn v [
[, Asian =] [Ffiene =]
Ericity. Hisparic Subarcug ;

Substance Abus

Fssonc ] [ban = g

Insurance: Indicate the client’s primary insurance provider, if any. Click on the + in the

upper right corner of the Insurance field (it will appear when the cursor hovers near the
date). Or, you can select the blue Add hyperlink on the right. Both options work the
same. If you have to adjust an existing Insurance record, select the record and click on
Edit. If you have to remove an existing Insurance record, select the record and click on
Delete. These actions are the same for all of the Annual Review options.

Brontosaurus, Betty

Appointments  Orders

Forms

Changelog  Client Report

Merge Client  Delete Client Find List New Search

Demographics | Drug Services I Service Annual Review | Encourters I Refemals I HIV C&T F‘regnanqu Relations I Custom Tab 1 I Unique IDs I Custom Tab 3| ar
Annual |.F\nﬂua| RSR View I Annual Custom Fields | Ouarlerhfl

Summary Data as of [120/2012 ~|  Bring Forward %ﬂmumm

Insurance
Primary Insurance:
Other Insurance:

| Date I Primary Insurance

| Other Insurance

Federal Poverty Level
Household Income:
Household Size:

Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse
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3. The Insurance Assessment screen will appear with a Primary Insurance drop-down
menu that contains the most common types of insurance, such as or
. Similar options are available for Other Insurance.

— Insurance Assessment :
Primary Insurance: , Date:
| =] fan7ems =]
—Other Insurance |
[™ Private - Individual [~ Medicare (Part unspecified)
™ Private - Employer [~ Medicaid
[T Medicare Part 4B [ WA, Other Military
™ Medicare Part D " HS
[ Full LIS
[~ Other: I

[™ High Risk Insurance Pool

Save Cancel |

Note: Clients with insurance plans purchased through the Federal Marketplace should be
coded as Private-Individual.

4. Federal Poverty Level: Indicate the total household income and number in household.
CAREWare will calculate the client’'s Federal Poverty Level.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List | New Search Closs |

Demographics | Drug Services | Service  Annual Review | Encourters | Referais | HIV.CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 | 4] »
Annuzl | Annual RSR View | Annual Custom Filds | Quatey |

SummaryDataasel  [[J202012 ~| BringForvard | LM | insurance Add Edit Delete

tnsurasce CTI— = |
Primary Insurance: 1 Date | Primary Insurance | Gther Insurance

Other Insurance:

Federal Poverly Level
Household Income:
Household Size: Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse
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5. Annual Screening

a. HIV Primary Care: Indicate where the client receives his or her primary medical
care. Click on the + in the upper right corner of the HIV Primary Care field (it will
appear when the cursor hovers near the date).

Brontosaurus, Betty

Appointments  Orders Forms Changelog  Client Report  Merge Client  Delete Client Find List | New Search Close |

! Demographics | Drug Services | Service Annusl Review | Encounters | Refemals | HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4| »
Annual | Annual RSR iew | Annual Custom Fields | Guartedy |

SummaryDataasof  [J202012 v| Bring Forvard | P Add Edit Delete

Insurance 7=
Frimary Insurance: | Date Primary Insurance | Gther Insurance

Other Insurance:

Federal Poverty Level
Househeld Income:
Househeld Size: Poverty Level:

Mnual&mﬁ,{
HIV Primary Car

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse

b. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose . Save your entries.

o

—Annual Screening
Dl 11742013~
»

Type: |HI"-.-’ Frirary Care

LedLed

Rezult ; |

r 4

Save | Cancel |

41

——
| —



c. Housing Arrangement: Indicate the client’s housing status. Click on the + in the

upper right corner of the Housing Arrangement field (it will appear when the cursor
hovers near the date).

Brontosaurus, Betty

Appointments

Orders Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close |

Demographics | Drug Services | Service  Annual Review | Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Uniaue IDs | Custom Tab 3| 41 *
Annual | Annual RSR View | Annual Custom Fields | Guartery |

SummaryDataasof  [20/2012 =] BringForwerd | PN
Insurance

7= |
Primary Insurance: | Date Primary Insurance

Insurance Add  Edit elete

| Other Insurance
Other Insurance:

Federal Poverty Level
Househeld Income:

Househeld Size: Poverty Level:

Annual Screening

HIV Primary Care

HIV Risk Reduction Counseling

Mental Health

Substance Abuse

d. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose

o

. Save your entries.

—Anhual Screeningg
Date:  (11/42013 -
Type . |Houzing Arangement ﬂ
Result : | -
Save | Cancel |
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e. HIV Risk Reduction Counseling: Indicate if the client received HIV risk reduction
counseling. Click on the + in the upper right corner of the HIV Risk Reduction
Counseling field (it will appear when the cursor hovers near the date).

Gromtosaurs, ety

Appointments

Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close |

Demographics | Drug Services | Serviee Annual Review | Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4| >
Annwal | Annual RSR View | Annual Custom Fields | Quattety |

SummaryDatassof 202012 ~| EBring Forward | L1
Insurance

= |
Primary Insurance: 1 Date Primary Insurance

Insurance Add  Edit Delete

| Other Insurance
Other Insurance.

Federal Poverty Level
Household Income

Househeld Size Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling {

Mental Health

Substance Abuse

f. The Annual Screening screen will appear with drop-down menus for the Date,
Type, Result and Counseled by. In the Type menu, choose

. Save your entries.
—Annual Screenin}

Date: (117452013 -

Type: |HIY Risk Feduction Counseling ﬂ

Fiesul : | ﬂ
y

Coungeled by : | ﬂ
Save ( Eancell
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g. Mental Health: Indicate if a mental health screening was performed. Click on the +

in the upper right corner of the Mental Health field (it will appear when the cursor
hovers near the date).

Brontosauras, petry L

Appointments

Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | Mew Search Close |

Demographics | Drug Services | Serviee  Annual Review | Encounters | Referals | HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4 »
Arnual | Annual RSR View | Annual Custom Fields | Guartety |

Summary Dataasof  [[202012 +| Bring Forverd | L]

Insurance

Insurance

Add Edit Delete

Primary Insurance:

Other Insurance:

oo & |

Federal Poverty Level
Househeld Income:

Household Size: Paoverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction cw"se“"ﬂ

Mental Health

Substance Abuse

| Date Primary Insurance

| Other Insurance

h. The Annual Screening screen will appear with drop-down menus for the Date, Type

and Result. In the Type menu, choose

—Annual Screening

Date: (114472013 - |

Type : |Mental Health

Rezult |

Led Lo

Save |

Cancel |

——
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Substance Abuse: Indicate if a substance abuse screening was performed. Click on

the + in the upper right corner of the Substance Abuse field (it will appear when the
cursor hovers near the date).

Appointments

Orders Forms  Changelog  Client Report  Merge Client  Delete Client

Find List | New Search Close |

Demographics | Drug Services | Service  Annual Review | Encourters | Referais | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 | 4] »
Arrusl | Annual RSR View | Annual Custom Filds | Guarter |

Summary Data as of 20202~ Bring Forward g

Insurance

Insurance Add  Edit  Delste

Primary Insurance:

| EE | = |
1 Dete | Primary Insurance

| Cther Insurance
Other Insurance

Federal Poverly Level
Household Income:

Household Size: Poverty Level:

Annual Scresning

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse {

The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose . Save your entries.

—Annual Screening ;
Date: (1142013 -

Type : |5ul:nstann:e Abuze j

Reszult : | j

Save Cancel |
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6. If the values for Insurance, Federal Poverty Level, HIV Primary Care or Housing
Arrangement have not changed from the last assessment, you may update the current
assessment with those values by selecting the Bring Forward button.

Appointments  Orders  Forms Changelog  Client Report  Merge Client  Delete Client

Demographics | Drug Services | Service Annual Review | Encounters | Ref
Annual | Annual RS View | Annual Custom Fields | Guartety |

Find List | New Search

Close

IV CAT | Pregniancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3

Summary Data as of Insurance

@220 =] Bring Forverd | L1

Add  Edit Delete

o7

| = |

Insurance

L Dats | Primary Insurance

Other Insurance

Primary Insurance:
Other Insurance:

Federal Poverty Level
Househald Income:

Household Size: Poverty Level

Annual Screening

HIV Primary Care

Heusing Arrangement

HIV Risk Reduction Counseling

Mental Hezlth

Substance Abuse

7. The Bring Forward Values screen appears. Place a checkmark in the boxes of the
values that you want to bring forward and press Save.

Assessment Date:  |E7/2013 0 -

—Bring Fonward Y alues

-

Insurance
Primarny Insurance:  Other

Other Insurance:

3.20/202

Federal Poverty Level
Household Income: $20,000

Houzehold Size: 5 Poverty Level:

*9/2%42M2

74z

HI% Prirnary Care
Emergency Room

*9420/2M2

Houzing Arrangemet
Stable/Pemanent

“10/%2M2

Save

Cancel |
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Part 11 — Encounter
A. Entering Clinical Encounter Information

When entering data about an encounter, remember that the information applies only to the
specific date of that encounter, whether it is today or a prior visit.

B. Rapid Entry Screens in Encounters

Rapid entry screens allow for quick additions and changes to clinical encounter information
entered from any date. The encounter-by-encounter screens allow providers to see current
information, as well as some information from the previous encounter. By default, all rapid
entry screens show you the entire previous year of data, but you can modify this to any date
range.

Rapid entry screens give providers an overview of a client’s historical data in each clinical
area. Users can readily produce charts and progress reports that allow for quick review of
the medical history for any date range selected. Charting options are available in sub-tabs to
plot quantitative values that change over time, such as lab results for CD4 count and viral
load or other tests and vital signs.

You can add, edit or delete information in any of the rapid entry screens. We recommend
that you use rapid entry only for minor additions and corrections to clinical information; for
example, a client stops or changes a medication between visits. Using dated clinical
encounters to enter information makes it easier for you and others to access that information
in the future.

The Rapid Entry screen for each encounter sub-tab is presented here after the sub-tab’s
instructions.

C. Encounters

1. To begin entry on a new encounter, select the tab. Click on Create
Encounter.

Brontosaurus, Betty

Appointments Orders Forms  Changelog  Client Report ient  Delete Client Find List New Search Close ‘
Demographics | Drug Services | Service | Annual Review  Encouters | Pregrancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4| »
Encounter Date: [01/20/2015 | Jeffrey S v Create Encounter | | Sharing Options ‘
¥ Only show data for this provider
Vil Sicns | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | Immunizations | Diagnoss | Cass Nete |
Vital Signs Values are in Rapid Entry
% English ™ Metric
PriorValse:  DateTaken:  CurrentValue:  CurrentValue Provider:
Heighi(inches)| [ =l [
Weight(lbs) [ = [
Fulse (bprm) | [ =l [
Temperature(F) | [ i || [
EP SysiDia| [ i | [
= r
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2. The Create Encounter screen will appear. Enter the Encounter Date and click on
Create Encounter on that screen. The date shown will default to today’s date.

Create Encounter

Encaunter O ate:

Create Encounter Cancel ‘

3. To access a prior encounter, use the drop-down menu in the Encounter Date menu to
find the previous encounter date.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientRBeport  Merge Client  Delete Client Find List Mew Search Close

Demographics I Drug Services I Service | Annual Revj ounters | Referals I HIV C&TI Pregnanw' Relations | Custom Tab 1 | Unigque IDs I Custom Tab 3|

Encounter Date:  |01/20/2015 | Jeffrey S = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signs I Hospital/ER Admissions | Medications | Labs | Screening Labs I Screenings I Immunizations | Diagnoses I Case MNote |

Vital Signs "Vaues arein————————————— Rapid Entry

i English i~ Metric

Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Height(inches) | | || |
\leig hl(“)S)I I ;” I
Pulse [bpm]:l I L” I
Temperature(F)l I L” I
BP SysDia | = |

Pregnant?
’]— Last visit ™ Current
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D. Vital Signs

1. Vital Signs can be entered in English or Metric values. Height is entered in inches or
centimeters, weight in pounds or kilograms, and temperature in Fahrenheit or Celsius.
Pulse and blood pressure are not affected. For each vital sign, CAREWare has set a
“‘normal” range. If the value you enter is outside of that range, you’ll be asked if you want
to correct it.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List Mew Search Close

Demographics I Drug Services I Service | Annual Review Encounters | Referals I HIV C&TI F‘regnanwl Relations | Custom Tab 1 | Unigue IDs I Custom Tab 3|

Encounter Date: |01 15 | Jeffrey S = Create Encounter | Delete Encounte | Encounter Bepo | Sharing Options

¥ o data for this provider

Vital Signs IHnspitaI/EH Admissions | Medications | Labs | Screening Labs I Screenings I Immunization: Diagrmsesl Cascdilote |

Vital Signs e __RopicEnty |
’7 ' English 1 Metric
Prior Value: Date Taken: CurrentValue:  Current Value Provider:
Heightiinches) | || |
\‘\;'elght“bs)l I L” I
Pulse tbpm):l I L” I
TemperaturEIF)I I ;” I
B.P. Sys/Diz:] | i | I

Pregnant?
’]_ Last vis T Currently

a. Below is an example of a Quality Check message when a value is outside of the
range.

Quality Check

500 is out of the normal range for Pulse, Are wou sure ywou wank to use this value?

Yes Mo
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2. Touse the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Close

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List | Mew Search

Demographics I Drug Services I Service | Annual Review Encounters | Refemals I HIV C&TI Pregnanw' Relations | Custom Tab 1 | Unique IDs I Custom Tab 3| ]

Encounter Date:  [01720/2015 | Jefirey 5 =] Create Encounter | D . | —

[¥ Only show data for this provider
Vital Signs I Hospital/ER Admissions | Medications | Labs | Screening Labs I Screenings I Immunizations | Diagnoses I Case Note |

Vital Signs ”Vaues arein Rapid Entry

| Sharing Options |

i English i Metric

Prior Value: Date Taken CurrentValue:  Current Value Provider

Height{inches) | | =l |
Weight(lbs)| [ =] |
Pulse (bpm):| [ =] I
Temperature(F)l I L” I
B.P. Sys/Diz| I =] [

Pregnant?
’V Last visit ™ Currently

3. The Vital Signs Rapid Entry screen will appear.

Vital Signs Rapid Entry

Client: IBrontosaursus,Betty From: Through Waluesaein Report | Closs |

I Ol show this provider [pramiz | [arma v O Endsh o Metic Wi Eepend Tt |

5
ital Sign: Diate: Result: e

LI I LI I Lancel
 List

“Yital Sign | D ate: | Result: | Provider: | Primary:
Secondarn:

[V Shaw Al

7 Chart

Frimary:

I jv
Secondary:

d
Add Edt Delate | I =
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4. By default, all vital signs from the last year are shown. Un-checking the Show All button
will allow you to see only one or two (Primary and/or Secondary) values from the drop-
down menus in the List.

Vital Signs Rapid Entry

From: Values are in: feport | Close |

Client: Brontozaursus, Betty Through
v [a7zmz v [ariamz v O Endlish

= )
*+ Metric Yiew Expanded Chart |

Result:

| ]

Date:

I-| |

D ate: |

Vital Sign:

Lizt (
Frimary:
Secondaly:;

I

¥ Show all

Yital Sign | Fesult: | Provider:

#

Chart
Primary:
Secondarny:

I

Edi Delete |

5. You can also choose Primary and/or Secondary values from the drop-down menus
from which to run a Chart.

Vital Signs Rapid Entry

Client: From: Through Values are in: Feport | Close |

Brontozaursus, Betty

-

Vital Sign:

Date:

[a7zmz v [arramz v © Endish

Result:

= )
*+ Metric Yiew Expanded Chart

=l 1| ]

D ate: |

Lizt

Yital Sign: | Result: | Provider: Primary:

I

Secondary:

r

¥ Shaw &l

Chart

Prirnary?

Secondany’

I

Edit Delete |
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6. The View Expanded Chart button allows you to see a larger version of the chart and
choose whether to see it three-dimensionally. The expanded chart is not printable from
this window.

Vital Signs Rapid Entry

Beport Cloze

Client: |Erontosaursus, Betty Frarm: Through Values are in:

g =
~ [amimiz v| [arriz v © Enolsh 9 (L View Expanded Chart

Vital Sign: Date: Result:

El | ]

List

Yital Sign | D ate: | Fesult: | Provider: Primary:

Secondary:

I

¥ Show all

Chart
Primary:
Secondarny:

| =

Add Edi Delete

7. The Report button allows you to generate a printable report based on the filters you've

selected.
Vital Signs Rapid Entry
Client: [Brontosaursus, Betty From: Through Values are in: Feport | Close |
~ . & .
= [arimiz v| [arrz v O Enolsh 3 L View Expanded Chart |
Vital Sign: Date: Result:
Lizt
Yital Sign | D ate: | Fesult: | Provider: Primary:
Secondary:
¥ Shaw &l
Chart
Primary:
-
Secondarny:
-
Add Edit Delete |
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8. Change the From and Through dates and the graph will automatically re-plot using the
new date range.

Vital Signs Rapid Entry

Client: [Erontosaursus, Betty From: Through Values aie in: Feport Closs |

g = e
= [arrmnz <] [erans - O Enolsh D [T Wiew Expanded Chart |

Yital Sign: Date: Result:

=l =l ]

List
ital Sign: | D ate: | Result: | Pravider: Primary:

r

Secondary:

r

¥ Show Al

Chart
Frimary:

-
Secondary:

hi
Add Edit Delete | |

E. Hospital/ER Admissions

1. Information on a client’s HIV-related hospital and emergency room (ER) admissions,
number of days in hospital and reason for ER visit/diagnosis are entered under the
Hospital/ER Admissions sub-tab. Historical information entered during encounters will
appear on the bottom half of the screen. Save your entries.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Repoy rge Client  Delete Client Find List | New Search Close |

Demographics | Drug Semcesl Semcel Annual Review Encounters | Referals | HIV C&Tl Fregnan::yl Helationsl Custom Tab 1 | Unigque: \Dsl Custom Tab 3| JJ|b

Encounter Date: | 11/04/2012 | Jeffrey S w Create Encounter Delete Encounter Encounter Report | Sharing Options

¥ Only show data for this pr

Vital Signs  Hospital/ER Admissions | Medicaﬁonsl Labs I Screening Labs | Screenings Irnmumzaiionsl Diagnoses | Case Note |

Hospital/ER Admissions:

—Current
Total number of HIV-related  Total Number of Total number of HIV-related

hospital admissions since Hospital Days: ER visits since previous i
previous encounter: Encounter: Reason/Diagnosis

|2 |5| |1 |extreme weight loss

Encounter ... | Hospital ad... | Hospital da... | ER visits: Reason,/Di. IFruwde( |
5

11/4/2012 2 1 extreme we...  Jeffrey Stor.
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F. Medications

1. Enter the client’'s complete medication prescription history under the sub-
tab of

Demoglaphu:s} Drug Selvu:esl Serwce] Annual Review Encounters ] F\efenals} HIY E&T] Fregnancyl Relations | Custom Tab 1 I Unigue \Ds} Custe 4| ¥
Encounter Date: 08/07/2013 | Jeffiey 5 + Cre. ohter Delete Encounter Encounter Bepart | Sharing Optiahs
r
Vital Sigrs | Hospital/ER Acmissions  Medieations | Labs | Screening Labs | Sereenings | Immunizations | Disgnases | Case Motz |
q q Date ART 1t
Current Medications: Prestrbed: _ Pre#AT Reasmn ! =
[ | Rapid Entry
Allergies: ‘
Medication: ‘ Abbreviation: | Class: | Ulnits: ‘ Strength: ‘ Daose: | Frequency: | Daily Dose:
< >
Start Stop Correct Data Enor Change Dose

2. Date ART 1st Prescribed (antiretroviral therapy) defaults to the date of the first HIV
medication entered into CAREWare. However, because many clients may have started
ART before they came into your agency’s care, this field is editable in the Rapid Entry

screen.

Demoglaphu:s} Dirug Selvu:esl Serwcel Anrual Review Encounters ] F\efenals} HIY E&T] F‘regnancyl Relations | Custom Tab 1 I Unique \Ds} Custe 4| ¥
Encounter Date: 09/07/2013 | Jeffrey S + Create Encounter Delete Encounter Encounter Bepart | Sharing Optiahs
r
Vikal Swgnsl Hospital/ER Admissions  Medications ] Labs 1 Screening Labs] gs} Immumzallons} Dlagnosesl Case Nole}
q q Date ART 1st
Current Medications: Presorbed: _ PreRT Risason ? KD
| ﬂ Rapid Entry
Allergies: ‘
Medication: ‘ Abbreviation: | Class: | Ulnits: ‘ Strength: ‘ Daose: | Frequency: | Daily Dose:
< >
Start Stop Correct Data Enor Change Dose
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3. Allergies: Enter any medication allergies in this field. This information will carry over into
future clinical encounters.

Demoglaphics] Diug Services} Servicew Annual Review  Encountsrs IHelerraIs] HI C&TI Pregnancp] He\at\ons] Custam Tab 1 I UniqueIDs] Custe 4| ¥

Encounter Date;  |08/07/2013 | Jeffiep S Create Encounter Delete Encounter Encounter Report Sharing Options
&
V\la\Slgns} Hospital/ER Admissions  Medications 1 Labs ] Scresning Lahs] Scresnings \mmunlzatlnns} Dlagnnsesl Case Nnte}
: : Date ART 15t
Current Medications: Prescribert _ Pre-ART Resson: u o=y
| ﬂ Rapid Entry
Allergies: |
Medication: ‘ Abbreviation ‘ Class; | Units: | Strength: | Dose: | Frequency ‘ Daily Dose;
< I t
Start Stop Conect Data Error Change Dose

4. To use the rapid entry feature, click on the Rapid Entry button.

Demographics | Drug Services | Serice | Annual Review Encounters | Refenals | HIV C&T | Preanancy | Relstions | Custom Tab 1 | UniqueIDs | Cust 4

Encounter Date;  |08/07/2013 | Jeffrep 5 Lreate Encounter

7

Delete Encounter Encounter Risport Sharing Oplions

V\la\Signs} Hospital/ER Admissions  Medications 1 Labs ] Screening Labs] Screenings \mmunizations} Diagnoses} Case Note}

R q Date AR T 15t
Current Medications: Presciibedt  Pre#RT Reason g
| j Rapid Entry
Allergies: |
Medication: ‘ Abbreviation ‘ Class; | Units: | Strength: | Dose: | Frequency ‘ Daily Dose;
Ld J >
Start Stop Conect Data Error Change Dose
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5. The Medications Rapid Entry screen will appear.

Medications Rapid Entry

Client: HIV+ Date: Bi:cﬁg\;d'1 st Fre-ART Reason: ? Setup
|B[DH|DSGU[SUS,BEU}' " ﬂ | J Feport
-
Chart
Allergies: |
Cloze
Filter
From; Through: Indication: al:
Only Include Current
ez v etz ] | = | =] Shovsl " Mecications On Report
Medication: | Abbrey.: | Uriit: | Str. ‘ Dose: ‘ Fro: ‘ Tatal Draily ... ‘ Indication: | al: Start
acetanminap.. 2 25 B0 tid 150 Other
Stop
Change Doze
Zoom/Conect Errar
< | 2

6. By default, all medications prescribed for the client are shown. You can filter them using

the Indication drop-down menu to show only medications for ,
or . You can also modify the Date ART 1st Prescribed entry if the

client began ART treatment prior to becoming your client. Otherwise, CAREWare will
populate this field with the earliest ARV start date entered. You can also check Only
Include Current Medications On Report for medications for which there is no stop
date (or a stop date after the date range selected). This will shorten the printout for
clients with many non-active medications.

Medications Rapid Entry

_— Seb
Client: HIv+ Date: Er?al:cﬁggd:] st Pre-ART Reason: @ =
|Bronlosaursus, Betty " j | J Report

Chart

Allergies:

Close

Fiker (

Fram: Thraugh: Indication: al: Ol

v Include Current
sz <] Btz =] | = | B Shovsl I Medications On Report

Medization; | Abbre.: | Uritg: | Str: ‘ Doze: ‘ Fr: ‘ Total Daily ... ‘ Indication: | al: Start
acetaminop.. 2 28 a0 tid 180 Other
Stop
Change Daose
Zoom/Corect Erar
' > _zovomair |

|~
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G. Starting Medications

1. To start medications, press the Start button.

Orders  Forms Changelog  Client Report  Merge Client  Delete Client Find List | New Search

e |

Appointments

Demographics | Drug Services | Service | Annual Review Encounters | Referrals | IV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4

Encounter Dote: |G RIEe i «|  Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider
Vial Signs | Hosptal/ER Admissions  Medications | Labs | Screening Labs | Screerings | Immunizations | Diagnoses | Case Note |

. . Date ART 1
Current Medications: Preseribed: . PreART Reason 2] sew |
71120 | =l Rapid Entry

Allergies:[Test

Medication: | Abbrevi... | Class: | Units: I Strength: | Dose | Frequ

Start Stop Correct Data Error | Change Dose

2. The Start Medications(s) Page 1 screen will appear.

Start Medication(s) Page 1

1. Enter the start date for the medication(s). + Al Medications
2. Select the regimen you are starting
R " ART Medications
Click on the medication(s] you want to start, ™ Mon#RT Medications
3. Click Mests»

Start D ate: Medication(s): Filer:
Start | Medication MName

acarbose

acarboze [deprecated)
acebutolol

acebutolol hydrochloride
acetaminophen
acetaminophen [deprecated)
acetaminophen-azpirin
acetaminophen-butalbital
acetaminophen-caffeine

[E3

Fegimen:

Start | Regimen Mame

[£4

~O000omO0O0O0

Fegimen Setup | | 3

Cancel Mewts»
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3. Enter the medication(s). Select the medication(s) by checking the box to the left of the

-

name in the Start column of the scroll-down Medication Name menu.

Start Medication(s) Page 1

1. Enter the start date for the medication(z). * Al Medications
2. Select the regimen vou are starting
oR " ART Medications
Click an the medication]z] pau want o start. ~ Mon-2RT Medications
3. Click Mest:»
Start Date: tedication(z): Filter:
J Start | tedication Marne ~
Regimen: a acarboze
Start | Regimen Mame a acarbose [deprecated]
a acebutolal
a acebutolol bwdrochlonde
acetaminophen
O acetaminophen [deprecated)
a acetaminophen-azpinn
O acetarinophen-butalbital
Regimen Setup I a acetaminophen-caffeing b
< >
Cancel Mests» |

4. You can also search for the medication by typing a string of letters from its name into the
Filter field. All medications with that string of letters will appear in the Medication Name

s

menu.

Start Medication(s) Page 1

1. Enter the start date for the medication(s).
2. Select the regimen yau are starting
OR
Click on the medication(s) you want to start,
3. Click Mest>»

Start [1ate:

[~

Fegimen:

{* Al Medications
" ART Medications
" Non-ART Medications

M edication(s); Filter:

—

Start | Medication Mame

acarboze

Start | Regimen Mame

acarbose [deprecated]

acebutolal
acebutolol hydrochlonde
acetaminophen

acetaminophen-aspinn
acetaminophen-butalbital

Regimen Setup

acetaminophen-caffeine

“O0000=O000

Cancel

acetaminophen [deprecated)

MHexts >
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5. For example, by typing “andela” into the Filter field, “cyclandelate,

cyclandelate

(deprecated)” and “methenamine mandelate” will be listed in the Medication Name
menu. NOTE: The Filter field will find all medications containing the string of letters that
are entered, not just those that begin with that string.

Start Medication(s) Page 1

1. Enter the ztart date for the medication|z).

v Al Medications

2. Select the regimen you are starting
= " ART Medications
Click on the medication(s] vou want to start, ™ NonART Medications
3. Click Next>> , ,
Start [ ate: b edication(z]: Filter: |~?lf'l'2||3|EI
J Start | M edication Mame
Fegimer: O cyclandelate
Start | Regimen Mame O cyclandelate [deprecated)
O methenamine mandelate
Reqimen Setup
4 >

Cancel

6. To narrow the medications search, choose either the ART Medication or Non-ART
Medications option above the Filter field.

-

Start Medication(s) Page 1

1. Enter the ztart date for the medication(z). % Al Medications
2. Select the regimen you are starting
oR " ART Medications
Click an the medication(s] wou want to start. ™ Non-2RT Medications
3 Click Mestz»
Stark Date: Medication(s): Filter:
Start | Medication Mame A
Regimen: a acarbose
Start | Fegimen Name O acarboze [deprecated)
O acebutalal
O acebutalal hydrochloride
acetaminophen
O acetaminophet [deprecated)
acetaminophen-azpirin
O p p
O acetamninophen-butalbital
Regimen Setup | O acetaminophet-caffeing hd
< >
Cahcel Mest:»
—- —-

——
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7. After selecting all medications, click Next.

Start Medication(s) Page 1

1. Enter the start date for the medication(s). * Al Medications
2. Select the regimen you are starting
R " ART Medications
Click on the medication(s] you want to start, ™ MNon-5RT Medications

3. Click MNexts»

Start D ate: Medication(s): Filter:
Start | Medication Name

Regimer: acartbose

acarboze [deprecated)
acebutalol

acebutalol hypdrochloride
acetaminophen
acetaminophen [deprecated)

113

Start | Regimen Mame

acetaminophen-aspirin
acetaminophen-butalbital
acetaminophen-caffeine b

Fiegimen Setup |

~O00O0mO0O0O0

Cancel Mexts»

8. The Start Medication screen will appear.

Start Medication

4. Enter the strenath. frequency and other related information for each medication.

5. Click Finish.

Medication: Unitz: Farm: Stength: Frequency: Dose; Indication: ar: Camment; Instiuctions:

|/ | Bl N & | =) [T

<<Back Finish

9. Add the Units, Form, Strength and Frequency.

Start Medication
4. Enter the strenath. frequency and other related information for each medication.

5. Click Finish.

Medication: Unitz: Farm: Stength: Frequency: Dose; Indication: ar: Camment; Instiuctions:

| | el N E | = [ ()

<<Back Finish
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10. From the Indication drop-down menu, select (antiretrovirals),
infection)

related to HIV care).

(opportunistic
, or (for other medications you may enter not

Start Medication

4. Enter the stiength, frequency and ather related information for each medication.

5. Click Finish. [

Medication; Units: Form: Stength: Frequency: Dose: Indicatior:  +=+..., al

= 1 | el E— | — — 1

= |ndication;

ART

01 Prophylaxiz
Q1 Treatment

<<Back Finish Other
11. If the indication is or , the OI drop-down menu will
activate. Select the relevant opportunistic infection for which the medication(s) is being
prescribed.

Start Medication

4. Enter the strenath, frequency and other related information for each medication.

5. Click Finish

L al: Comment; Iztr

=l |
Prieumocystiz carinii pheumnonia (PCP)
k. awiurm comples [Mac)

. tuberculosis [Mth)

Candida

Cytornegalovirus [Chat]

T oxoplazma gondii

Warnicella zoster viruzs [V
<<Back Finish Eltl"lEf

Medication: Units: Form: Stiength: Frequency: Dose: Indication: O 2 Commenteeeeseeeecdrentefiong """

= Efl N El [ i ||

61

——
| —



12. Click Finish to save.

Start Medication

4. Enter the strenath. frequency and other related information for each medication.

5. Click Finish.

Medication: Units: Farm: Strength: Frequency: Dose: Indication: al: Comment: |nstructions:

acetaminophen ;I I_ | ;I l_ | LI I LI I L”

<<Back Finis|

H. Stopping Medications

1. To stop a medication, return to the Medications tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search Close

Demographics | Drug Services | Service | Annual Review Encouters | Referrais | IV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 ] 4

5 Plaything Wonderanc |Rd

[¥ Only show data for this provider

Encounter Date = Encounter | Delete Encounter | Encounter Report | Sharing Options |

Vital Signsl Hospital/ER Admissions Medications | Labs | Screening Labs | Screenings | Immunizations | Diagnoses | Case Note |

B - Date ART 1
Current Medications: P ot ProART Reason 2] Seup |

7112012 | ~| Rapid Entry

Allergies: ITesI

Medication | Abbrevi... | Class: | Units: I Strength: | Daose | Frequ

Start | Stop Correct Data Error Change Dose
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2. Click on Stop.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encounters | Refenals | H\VC&T' Pregnancyl Relations | Custom Tab 1 | Urigue 1Ds | Custom Tab 3| JiD

Encounter Date: ITD/‘DS/ZDH | Jeffrey § = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions  Medications | Labs | Screening Labsl Screenings | Immunizations | Dwagnosesl Case Note |

J Setup
- Rapid Entry

. . Date ART 1
Current Medications: P ioed. PreART Reason:

Allergies: [Test

Medication: | Abbrevi___ | Class: | Urits: [ Strength: | Dose: | Frequ
acetaminophen (Capsules) 2 25 50 tid

Correct Data Error Change Dose

3. The Stop Medication screen will appear. Place a checkmark in the box next to the
medication you wish to stop.

l Stop Medication

1. Enter the last date that client tack the medcation(s) and the reazon for
dizcontinuing the medication(z);

Stop Date: Reazon for Disconbinuing:

| -] | [~

2. Check the ggedication(z] that are being stopped:
Stop ﬁcation MName

O acetaminophen [Capsules)

< | =

Cloze Go ta Start Hew Med(z) Farm
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4. Select the Stop Date and the Reason for Discontinuing from the drop-down menus,
then press the Stop Selected Med button.

Stop Medication

1. Enter the last date that client taok the medcation(z] and the reason for

digzontinuing the mewanon[s]: s

Stop Date; Reazon for Discontinuing:

2. Check the medication(z] that are being stopped; |

‘ Stop | Medication Name
| acetaminophen [Capsules)
< | =
Cloge | Stop Selected Med | Goto Start Mew Med(z) Form

I. Correcting a Medication Data Error

1. To correct a medication data entry error, return to the Encounters tab, Medications
sub-tab. Select the medication you wish to correct and click the Correct Data Error
button.

Brontosaurus, Betty
e

Appointments ~ Orders  Forms  Changelog  Client, Merge Client  Delete Client Find List | New Search Close |

Demographics | Drug Services | Senice | Annual Review Encounters | Referrals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4] »

Encounter Date IWD/US/ZDM | Jeffrey & - Cuy ncounter | Delete Encounter | Encounter Report | Sharing Opticns

[¥ Only show data for this provider

Vial Signs | Hospital/ER Admissions Medications | Labs | Screening Labs | Screenings | immunizations | Disgnoses | Case Note |

- - Date ART 1st
Current Medications: Prescribed:  Pre-ART Reason: Setup |

| _;ll Rapid Entry

Allergies |Test

Medication: | Abbrevi... | Class: [ Unis [ Strength: | Dese: [ Freqe
2 25

50 tid

L

Stop | Corect Data Error | Change Dose

acetaminophen (Capsules)
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2. The Medications Rapid Entry — Zoom/Correct Error screen will appear. Changes can
be made to any of the fields on this screen.

| Medications Rapid Entry - Zoom/Correct Error

Client:

Medication:

|acetaminophen ﬂ

Farm:

|Capsules j

Units: Strength: Doze:
[2 [25 |50

Frequency: Tatal Daily Dase:
[tid ~|[150
Indication ol

|Dther j| J

Start Date: Stop Date:

|gr7izmz ~] | |

Reason For Discontinuation:

| |

Comment:

Instructions:

Apply | Cancel Delete

3. The Medications Rapid Entry — Zoom/Correct Error screen can also be accessed
from the Medications Rapid Entry screen by clicking on the Zoom/Correct Error
button.

Medications Rapid Entry

Client: HIV+ Drate: E;azatsecﬁggd'1 st Pre-ART Reason: ? Setup
|Brnnlnsaursus, Betty " ﬂ | Feport
Chart
Allergies:
Cloge
Filter
Fram: Through: Indication: al: o
iy Include Current
giemz  ~| leama <] | B =] Show Al I Medications Un Report

Medication: | Abbres.: | Uriit: | Str: ‘ Dose: ‘ Frog: ‘ Total Daiy .. ‘ Indication: | 0l: Start
acetaminap.. 2 25 g0 tid 150 Other
Stop

Change Dose

Zoorn/Carrect Emror

23
|
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4. Click Apply to save changes.

| Medications Rapid Entry - Zoom/Correct Error

Medication:

|acetaminophen

Farrn:

|Eapsules

Urits:

Strength:

|2

Frequency:

|25 |50

Total Daily Dose:

[tid

Indication

v |f1s0

al:

|Dther

Start Date:

=l

Stop Date:

/72013

=1 =l
Fieason For Discontinuation

| I

Comment:

Instructions:

Apply q Cancel

Delete

J. Change Dose

The Change Dose button allows you to change a medication’s dose without having to stop
the medication and restart it at a different dose. Information on the prior dose will be
retained. The change date defaults to the date of the current encounter.
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1. The Change Dose button is on the Encounters tab, Medications sub-tab. Select the
medication for which you wish to change the dose and click on Change Dose.

Brontosaurus, Betty

Appointments ~ Orders  Forms  Changeleg  Client § Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review Encounters | Referrals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4| »

Encounter Date: IWD/DS}‘ZDM | Jeffrey 5 Creale unter | Delete Encounter | Encounter Report |

[V Only show data for this provider

Sharing Options |

Vial Signs | Hospital/ER Admissions  Medications | Labs | Screening Labs | Screenings | immunizations | Diagnoses | Case Nets |

L] Setwp
LI Rapid Entry

Date ART 1st
Prescribed.

72012 |

Pre-ART Reason:

Current Medications:

Allergies |Test

Dose.
50

Strength
25

Medication:
acetaminophen (Capsules)

Correct Data Error | Change Dose_ |

The Medications Rapid Entry - Change Dose screen will appear. Changes can be
made to any of the fields on this screen. Click Apply to save changes.

Medications Rapid Entry - Change Dose

Client: Change Date:
8/7/2013 |
Medication: I
acetaminophen [Capsules] |
— Current:
Units: Strength: Doze: Frequency: Total Doze: |
2 25 50 tid 150 !
i
| Change To:
Units: Strength: Dose: Frequency: Tatal Dose:
—l
Apply | Cancel |
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3. The Medications Rapid Entry — Change Dose screen can also be accessed from the
Medications Rapid Entry screen by clicking on the Change Dose button.

Client: HIV+ Drate: E;azatsecﬁggd'1 st Pre-ART Reason: ? | Setup
Brontozaursus, Betty Il LI I _I Feport
Chart
Allergies:
Cloge
7 Filter
Fram: Through: Indication: al: o
iy Include Current
gremz  w| [smemz w] | = ] =] Show Al I Medications On Feport
f edication; | Abbrew.: | Lnits: | Str: | Dose: | Fra: | Tatal Daily ... | Indication: | al: Start |
acetaminap.. 2 25 g0 tid 150 Other
Stop
Zoorn/Carrect Emror |
<

K. Entering Laboratory Results

1. Toenteralab, gotothe Encounters tab, | abs sub-tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Reg erge Client  Delete Client Find List | New Search

Demographics | Drug Senvices | Service | Annual Review Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4| »

Encounter Date:  |10/09/2014 | Jaffrey S Creste Encol Delete Encounter | Encounter Report | Sharing Options |

¥ Only show dats for this provider
Vital Signs | Hospital/ER Admissions | Medications Lebs | Sereening Labs | Screenings | Immuniizations | Diagnoses | Case Note |

Labs RapidEnty | Setup
- AddEdit

Current Test: Result Save
[CD Court feells/mm?) JE2 I R P _ Do |

Test: | Date of Pri... | Prior Result: [ Curent Re... | Provider. | Comment: -
Albumin (/dL)

ALT (U/L)

AST UL}

€D4 Court {cells/mm?)
CD4 Percent

Creatinine (mg/dL)
Glucose (ng/dL)

HDL {mg/dL)
Hemoglobin (a/dL)

LDL fmg/dL)

Platelets (cells/mm?)
Total Cholesterol fmg/dL)
Trighycerides {mg/dL)
Viral Load (Copies/mL)
WEC b 103/mm)
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2. Type the first few letters of the name of the test in the Current Test drop-down menu or
select a lab from the Test menu.

Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encourters | Referrals | HIV C&T | Pregnancy | Reations | Custom Tab 1| Unique IDs | Custom Tab 3 |+ [ »

Encounter Date:  |10/09/2014 | Jaffrey S Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications Lebs | Sereening Labs | Screenings | Immuniizations | Diagnoses | Case Note |

Labs ReidEnty |
—AddiEdit

Current T Result:

[65% Court (ool ) JE N I

Test | Date of Pri.. | Prior Result: | Curent Re... | Provider: | Comment
Alpumin (g/dL)

ALT (U/D)
AST U/L)
CD4 Court (cels/mm)

CD4 Percent
Creatinine (ng/dL)
Glucese {ng/dL)

HDL fmg/dL)
Hemoglobin (g/dL)
LDL fma/dL)

Platelets (cells/mm?)
Total Cholesterol fmg/dL)
Trglycerides (mg/dL)
Virdl Load (Copies/mL)
WEC fc 10%/mm)

Enter the value in the Results field. NOTE: The drop-down menu to the left of the
Results field allows for values of = (equal to), < (less than), > (greater than), >= (greater
than or equal to) or <= (less than or equal to). Save your entries.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review Encourters | Referais | HIV CAT | Pregnancy | Reiations | Custom Tab 1| Unique IDs | Custom Tab 3| + | »

Encounter Date:  |10/09/2014 | Jaffrey S Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Sians | Hospital/ER Admissions | Medications Lebs | Screening Labs | Screenings | immunizations | Disgnoses | Case Note |

Labs RapidgEntry Setup
—Add/Edit

Current Test: Result Save

[cD4 Court fests/mm?) =l [ =] [0 i‘

Test: | Date of Pri. | Prior Resutt: | Curert Re.. | Provider: Commert: a
Alpamin (g/dL)

ALT (U/D)

AST U/)

CD4 Court (cels/mm)
CD4 Percent

Creatinine {ng/dL)
Glucese {ng/dL)

HDL fma/dl)
Hemodlobin (a/dL)

LDL fma/dL)

Platelets (cells/mm?)
Total Cholesterol {ng/dL)
Trglycerides (mg/dL)
Vil Load (Copies/mL)
WEC e 10%/mm)

69

——
| —



4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Rey

port  Merge Client  Delete Client New Search

Demographics | Drug Services | Servics | Annual Review  Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3| ¢

Encounter Date:  |10/09/2014 | Jeffrey 5 =

Create Encounter |

Delete Encounter Encounter Report | Sharing Options |

¥ Only show dats for this provider

Vital Signs | Hospital/ER Admissions | Medications ~ Labs

Labs

Screening Labs | Screenings | Immunizations | Diagnoses | Case Note |

Rapid Enry | Setup

 Add/Edit

Current Test:

Save

Result:

|04 Count fcells/mm?)

=l F =] [0 Delete

Test: | Date of

Pr.. | Prior Result. | Curent Re... | Provider: | Comment: -

Albumin (o/dL)

CD4 Count {eels/mm)
CD4 Percent
Creatinine (ng/dL}
Glucose (ma/dL)

HDL fmg/dL)
Hemoglobin (g/dL)
LDL fmg/dL)

Platelets [cells/mm?)
Total Cholesterol fmg/dL)
Trdlycerides (ma/dL)
Viral Load (Copiss/mL)
WEC fx 10%/mm)

5. The Labs Rapid Entry screen will appear.

Li

abs Rapid Entry

Client: |Brontosaursus, Betty

From:
¥ Oy show this provider /7202 j'
Through:

8/7/2m3 «

Primary Filter:

Secondary Filter:

¥ Show all Labs (na chart)

Setup Beport

Close

Irnpart:

j Wiew Expanded Chart |

Test,
| |
Drate: Result
/ = [
Save
Comment: _I
LCancel
Test: | Date: | Result: I Provider.
CD4 Count [cells/mm®) B/T2013 250 Jeffrey Star..
< \ £
Add Edit Delete Image: HL7Source
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6. Show all Labs (no chart) is selected by default. You can apply Primary and
Secondary Filters (for instance, CD4 and viral load) to view only one or two labs, view

charts and run reports by selecting the filter(s) and un-checking Show all Labs (no
chart).

Labs Rapid Entry

Cliept:  |Brontazaursus, Betty F Pty Flize Setup Beport
rom: | J
= BTomz - s

Secondary Filter:

Thraugh: | { =] Wiew Expanded Chart

8/7/2013 = [V Show all Labs (na chart]

Test

| =

Date: Fesult:

| =] |
Comment: ,j 4
! ]| 2|

Test Date: Result | Provider. |

CD4 Count [cells/mm®) B/T2013 250 Jeffrey Star..

< ‘ 2
Add Edit Delete Image HL7Saurce

L. Screening Labs

Screening labs allow you to track tests that have a qualitative result as positive, negative or
presumptive. For some tests, such as a syphilis RPR, you can also record the titer.

Entering Screening Labs

1. To enter a screening lab, go to the Encounters tab, Screening Labs sub-tab.

Brontosaurus, Betty
Appointments Orders  Forms  Changeleg  Client Report lient  Delete Client Find List New Search Close |
! Demographics | Drug Sevicss | Servios | Amnual Review Encourters | ABfGmals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3|+ | +

Encounter Date:  |10/03/2014 | Jeffrey 5 Create Encounter Delete E ter Encounter Report | Sharing Options

¥ Only show data for this provider

Vial Signs | Hospral/ER Admissions | Medications | Labs  Screening Labs | Screenings | Immunizations | Diagnosss | Case Note |

Screening Labs Rapid Entry Setup

[ AddiEdit

Current Test: Result: Titer: Treatment:

Save
[Criamydia ~lregatve ] 1: = =] Deler
Test: | Date of Pri... | Prior Resutt: | Cumert Re... | Titer: | Trestment: | Provider -

Chlamydia
Cytomegalovirus (CMV)
Epstein Bar Vius (EBV)
Gental Hees
Gonorhea

HEcAD R
HBeAg

HBVIDNA)

HCVIRNA)

Hepatits A Ab-lgm

Hepatiis A Ab-Total

Hepattis B core antibody lght (HBcAb)

Hepatiis B core antibody, total -

< . v
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2. Select the screening lab you wish to enter by either typing the first few letters of the test

name in the Current Test drop-down menu or by selecting the test from the list in the
Test menu.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Amnual Review Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4|+

Encounter Date:  [10/09/2014 | Jeffrey S ~ Create Encounter | Delete Encounter | Encounter Report | Sharing Opticns |

[¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs ~ Sereening Labs | Screenings | Immunizations | Diagnoses | Case Note |

Screening Lab Rapid Entry Seup
—Add/Edit

Current Test Result: Titer: Treatment; Save
Iﬂhlamydla L"Negalwe ~| 1 IE | Delete

Test: ‘

Chlamydia

Cytomegalovinus [CMV)

Epstein Bar Vius (EBV) L

Genital Herpes 3

Gonorhea

HEeAb

HBeAg

HBVIDNA)

HCVIRNA)

Hepatiis A Ab-lgm

Hepatiis A Ab-Total

Hepatiis B core aniibody Ight (HBcAD)

Hepattis B core antibody. total

o i v

| Date of Pr... [ Prior Result: | Cument Re... | Titer: | Treatment: _| Provider. | C =

3. Enter relevant data for the test in the Result, Titer and Treatment fields. Save entries.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Amnusl Review Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDe | Custom Tab 3| 4]

Encounter Date:  [10/09/2014 | Jeffrey S ~ Create Encounter | Delete Encounter | Encounter Report | Sharing Opticns |

[¥ Only show data for this provider

Vital Signs | Hosptal/ER Admissions | Medications | Labs  Screening Labe | Screenings | Immunizations | Diagnoses | Case Nete |

Screening Labs Rapid Entry Seiup

—Add/Edit

Current Test: Result: Titer: Treatment;

Save
[Chlarmycia ~lNegatve <] 1[I =]  Delete

Test: | Date of Pr... [ Prior Resutt: [ Cument Re... | Titer: | Treatment: | Provider. | C =
Chlamydia

Cytomegalovinus (CHV)

Epstein Bar Vius (EBV) A
Gental Herpes 3
Gonorhea

HEefb

HEahg

HEV(DNA)

HCVIRNA)

Hepatitis A Ab-lgm

Hepatiis A Ab-Total

Hepatiis B core antibady g (HBcAb)
Hepattis B core antibody. total

P i 3

-

72

——
| —



4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Orders  Forms

Appointments Changelag

Client Report

Merge Client

Delete Client

Find List

New Search

Demographics | Drug Services | Service | Annual Review Encounters | Referrals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4]

Encounter Date:  [10/03/2014 | Jeffrey S Create Encounter | Delete Encounter | Encounter Report | Sharing Opticns |
[¥ Only show data for this provider
Vial Signs | Hospital/ER Admissions | Medications | Labs  Screening Labs | Screenings | Immunizations | Diagnoses | Case Note
Screening Labs Rapid Entry Setup
[~ AddiEdit
Current Test Result Titer: Treatment Save
[Criamydia [Megatve -] 1: =] Delete

Test: | Date of P | Prior Resutt: | Cumert Re... | Tter: | Treatment: | Provider a
Chlamydia

Cytomegalovirus (CMV)

Epstein Bar Vius (EBY) L
Gental Herpes S
Gonorhea

HBeAb

HBeAg

HEVIDNA)

HCVIRNA)

Hepatitis A Ab-lgm

Hepattis A Ab-Total

Hepatitis B core antibody Ight (HEcAb)

Hepatits B core antibody, otal o
ol i v

5. The Screening Labs Rapid Entry screen will appear.

Screening Labs Rapid Entry

Client: |Brontosaurus, Betty

T~ Only show this provider

From

11/26/2M2 -

Through:

1142672013

Primary Filter;

Secondary Filter:

¥ Show all Tests

Selup | Repoit

Clase

Test:
Drater Result Titer: Treatment:
1:
| o ERE | = o
Comment
I _I LCancel |
Test: | Date: | Resul: | Titer: | Treatment: | Pravider. | Comment: | Data Saurce: | Test Status: |
Chlamydia 8472013 Negative M Jeffrep Star Mo
Add Edit Delete Image HL7Source
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6. Show all Tests is selected by default. You can apply Primary and Secondary Filters to
view only one or two screening labs and run reports by selecting the filter(s) and un-
checking Show all Tests.

Screening Labs Rapid Entry
Primary Filter:

Client: |Brontosaurus, Betty Setup Beport
From: ‘ J
,—_l Close
[~ Dnly show this provider 11/2Eme ¥ Secondary Filter
Thiough: ‘ J
1172602013 =
W Show all Tests
Test:
Date: Result: Titer: Treatment:
| =] | = E|
Comment
Test: ‘ Date: ‘ Result ‘ Titer ‘ Treatment: | Provider. | Comment: | Data Source: | Test Status: |
Chlamydia 8472013 MNegative My Jeffrey Star, Mo
Add Edit Delete Image HL7S ource

Entering Annual Screenings

Screenings are tests typically performed annually, such as a Pap smear or a TB skin test
(PPD). NOTE: Pap smear and pelvic exam options will not appear for male clients.

1. To enter a screening lab, go to the Encounters tab, Screenings sub-tab.

Brontosaurus, Betty
Appointments  Orders  Forms  Changelog  Client Report lient  Delete Client Find List | New Search Close |
Demographics | Drug Services | Service | Anmual Review Encourters s | HIVCAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4 | »

Encounter Date: |10/09/2014 | Jeffrey S = Create Encounter | Delete Encounter ncounter Report | ‘Sharing Opficns

[v Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medoations | Labs | Screening Labs  Scresnings | immunizations | Disgnoses | Case Note |

Screenings FapidEniy | Sewp |

—Add/Edit
Current Test: Current Result Current Action. Current Score; Save

[Pan Smear J | Norm] = =l Delete

Test: | Date of Pi... [ Prior Result: [ Prior Action: | Frior Score: | Current Re... | Curen
Colposcopy

Genolype

History of sexual activity (adolescent)
Hysterectomy (1on-dysplasia/non-malignant indic.)
Pap Smear

Pelvic exam

Pregnancy Status

Smoking Status

TB Chest Radiograph

TST
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2. Select the screening you wish to enter by either typing the first few letters of the test
name in the Current Test drop-down menu or by selecting the test from the list in the
Test menu.

Brontosaurus, Betty

Appointments  Orders  Forms  Changeleg  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encaunters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4

Encounter Date:  |10/09/2014 | Jaffrey S Create Encounter | Delete Encounter | Encounter Report | ‘Sharing Options |

[¥ Only show dats for this provider

Vital Signs | Hosptal/ER Admissions | Medeations | Labs | Screening Labs  Sereenings | immunizations | Diagneses | Case Note |

Screenings RepidEntry | Setup
[ Add/Edit
Current Test: Current Result: Current Action: Current Score: Save

[Pap Smear I o] I | | Delete
Test: ( | Date of Pri___| Prior Resut: | Prior Action: | Prior Score: | Cument Rs___ | Cumen

Colposcapy
Genotype

History of sexual activiy (sdolescert)
Hysterectomy (ron-dysplasia/non-malignant indic. )
Fap Smear

Pelvic exam

Fregniancy Status

Smaking Status

TE Chest Radiograph

TST

3. Enter relevant data for the test in the Current Result, Current Action and Current
Score fields. Save your entries.

Brontosaurus, Betty

Appointments s Changeleg  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Senvices | Service | Annual Review  Encaunters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4

Encounter Date:  |10/09/2014 | Jaffrey S Create Encounter | Delete Encounter | Encounter Report | ‘Sharing Options |

[¥ Only show dats for this provider

Vital Signs | Hosptal/ER Admissions | Medeations | Labs | Screening Labs  Sereenings | immunizations | Diagneses | Case Note |

Screenings pid Entry Setup
[ Add/Edit
Current Test: Current Result: Current Action: Current Score: Save

[Fap Smear I | Fiomal | =1 Delete
Test: | Date of Pri.. | Prior Resutt: | Prior Action: | Prior Score: | Cument Re... | Cumen

Colposcapy
Genotype

History of sexual activiy (sdolescert)
Hysterectomy (ron-dysplasia/non-malignant indic )
Fap Smear

Pelvic exam

Fregniancy Status
Smaking Status

TE Chest Radiograph
TST
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4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Appointments  Orders  Forms  Changeleg  Client Report  Merge Client  Delete Client i New Search

Demographics | Drug Services | Service | Annual Review Encounters | Refemals | HIV CAT | Pregnancy | Refations | Custom Tab 1 | Unique 1Ds | Custom Tab 3| 4

Encounter Date: | 10/09/2014 | Jeffrey § = Create Encounter | Delete Encounter | Encounter Report Sharing Opticns |

[v Only show data for this provider

Vital Signs | Hospital/ER Admissions | Mediations | Labs | Screening Labs  Scresnings | immunizations | Disgnoss | Case

Screenings Rapid Entry Setup

—Add/Edit
Current Test: Current Result Current Action: Current Score; Save

[Fap Smear I [[lormai] | =l Delete

Test: | Date of Pi... [ Prior Result: [ Prior Action: | Frior Score: | Current Re... | Curen
Calposcopy
Genolype
History of sexual activity (adolescent)
Hysterectomy (1on-dysplasia/non-malignant indic.)
Pap Smear
Pelvic exam
Pregnancy Status
Smoking Status
TB Chest Radiograph
ST

5. The Screenings Rapid Entry screen will appear.

Screenings Rapid Entry

Client:  |Brontosaurus, Betty Primary Fiter:
Fram: I ;I Setup Beport
™ Dnly show this provider |11./'28."2D12 j' Secondary Fiter Close
Through: I LI
112652013 = ¥ Show all Tests
Test:
Date: Result: Action:
I =] | = | =l v
Soore: Camment:
| I LCancel
Test: | Date: | Result: | Action: | Score: | Provider: | Camment: | Data Snurce'l Test Status: |
Pap Smear /7203 Marmal Jefrey Stor..  No
Add Edit Delete Image HL7Source
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6. Show all Tests is selected by default. You can apply Primary and Secondary Filters to
view only one or two screenings and run reports by selecting the filter(s) and un-
checking Show all Tests.

Screenings Rapid Entry
. Primary Filter:
Bront . Bett
Clignt: ontosaurus, Betty Fram: I / LI Setup Beport
™ Dnly show this provider |11./'28."2D12 j' Secondary Fiter Close
Through: I LI

IH./‘2B."2013 = ¥ Show all Tests

Test:

| =

Date: Result: Action:

| = | = 5 N
Score: Camment:

| I _I LCancel
Test: | Date: | Result: | Action: | Score: | Provider: | Camment: | Data Snurce'l Test Status: |

Pap Smear /7203 Marmal Jefrey Stor..  No

Add Edit Delete Image HL7Source

M. Entering Immunizations

1. To enter an immunization, go to the Encounters tab, mmunizations sub-tab.

Brontosaurus, Betty

Orders  Forms Find List New Search

Changelog  Client Rej erge Client  Delete Client

Appointments

Demographics | Drug Services | Service | Annusl Review  Encountefs | Refemals | HIV CAT | Preanancy | Relstions | Custom Tab 1| Unique IDs | Custom Tab 3 | 4 [ *

Encounter Date: [10708/201 | Jefrey S_v|  Crests Encounter Delete Encounter ‘Sharing Options

[V Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings ~ Immunizations | Diagnoses | Case Note |

Immunizations Repid Eriry | suwp |
[~ Add/Edit
Vacgine Received: Immunity: Save
Precmovax (PPSVZ3) e JE3 ) =] Deletz_ |
Vaceine [ Prior [ Prior Date: | Received: | Immun

Hep AsHep B (Twinrix){1)
Hep A/Hep B (Twinrix)2)
Hep AsHep B (Twinrixi3)
Hepatitis A (1)

Hepattis A (2)

Heptitis B (1)

Hepattis B (2)

Hepatitis B (3}

Influenza

MMR

Preumovax (PPSV23)
Prevnar13

Tetanus Toxoid

Varicella (Chicken pax }
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2. Select the immunization you wish to enter by either typing the first few letters of the
vaccine name in the Vaccine drop-down menu or by selecting the test from the list in the

Vaccine menu.

Brontosaurus, Betty

Delete Client Find List New Search

Appointments  Orders Forms  Changelog  Client Report  Merge Client

Demographics | Drug Services | Service | Annual Review  Encourters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 | < | »

Encounter Date:  |10/09/2014 | Jeffrey 5 = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Sereening Labs | Screenings immunizations | Diagnases | Case Nete |
Immunizations Rapid Entry | sewp |

— AddiEdit

Vaccine: Received: Immunity:

Save
[Freumovax PR3V2E) “=fres I [ = Delste
{ | Prior: | Prior Date: Received: Immunity:

Vaccine

Hep AsHep B (Twinrix)(1)
Hep AsHep B (Twinrixi2)
Hep A/Hep B (Twinrix}3)
Hepatitis A (1)

Hepatitis A (2)

Hepatitis B (1)

Hepatitis B (2)

Hepatitis B (3)

Influenza

MMR

Pneumovax (PPSV23)
Prevnar13

Tetanus Toxoid
Varicella (Chicken pox )

3. Select the appropriate value from Received and Immunity menus. Save your entries.

Brontosaurus, Betty

Delete Client Find List New Search

Orders

Appointments Forms  Changelog  Client Report  Merge Client

Demographics | Drug Services | Service | Annual Review  Encourters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4| »

Encounter Date:  |10/08/2014 | Jeffrey 5 = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[V Only show data for this provider

Vital Signs | Hosptal/ER Admissions | Medications | Labs | Sereening Labs | Screenings ~immunizations | Diagnases | Case Nete |

Immunizations Riapid Entry Setup,
[ Add/Edit
Save

Vaccine: Received: Immunity:
Preumovax (PPSVZ3) lfYes =] e =] Dot |
Vaccine: | Prior: | Prior Date: Received: Immuni

Hep AsHep B (Twinri)(1)
Hep AsHep B (Twinri)(Z)
Hep AsHep B (Twinrix)3)
Hepatitis A (1)

Hepatitis A (2)

Hepatitis B (1)

Hepatitis B (2)

Hepatitis B (3)

Influenza

MMR

Pneumovax (PPSV23)
Prevnar13

Tetanus Toxoid
Varicella (Chicken pox )
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4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Orders Delete Client Find List New Search

Forms  Changelog  Client Report Merge Client

Appointments

Demographics | Drug Services | Service | Annual Review  Encourters | Refemais | HIVCAT | Pregnancy | Relstions | Custom Tab 1 | Urique IDs | Custom Tab 3 | 4 | »

Encounter Date:  |10/09/2014 | Jeffrey S Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Scrsenings ~ Immunizations |D159nnses| Case Noy
Immunizations Rapid Enlry sewp |

Add/Edit
Vaccine Received: Immunity: Save
[Freumovax (FPSVZ3) ~fres JRa [[romre) -] Delete

Vaccine [ Prior [ Prior Date: [ Received: [ immun

Hep A/Hep B (Twinri){1)
Hep A/Hep B (Twinrix)(2)
Hep AsHep B (Twinrixi3)
Hepattis A (1)

Hepatitis A (2)

Hepatitis B (1)

Hepatitis B (2}

Hepatitis B (3)

Influenza

MMR
Preumovax (PPSV23)
Prevnar3

Tetanus Taxoid
Varicella (Chicken pax )

5. The Immunizations Rapid Entry screen will appear.

Immunizations Rapid Entry.

Client; IBlontDsaurus, Betty

Primary Filter Secondary Filter Beport

Frarm: Through: I LI I d Cloze

nzsemz x| [1/262m3 x|

¥ Show All Immunizations

Wacrine:
| =
Date: Received: Imnrnuniity: Save
I ;I I LI I j LCancel
Waccine: | Diate: | Received | ImmnLarity | Provider: |
Preumavas ... 8/7/2013 es Imrnune Jeffrey Star...

Add Edit Delete
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6. Show all Immunizations is selected by default. You can apply Primary and Secondary
Filters to view only one or two immunizations and reports by selecting the filter(s) and
un-checking Show all Immunizations.

Immunizations Rapid Entry;

- |Brontosaurus, Bett
Cliert: | Y Frimary Filte Secondary Filter Fepart
From: Through | J | Close
/26720012 «| |11/26/2M3 -
J ‘ J v Show All Immunizations
Waccine:
D ate: Received: Imnrnunity:
Waccing: | Date: | Received | ImrnLnity ‘ Provider: ‘
Preumavay ... 8/7/2013 eg Imrnune Jeffrey Stor...
Add Edit Delete

N. Entering Diagnhoses

1. To enter a diagnosis, go to the Encounters tab, Diagnoses sub-tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Re Merge Client  Delete Client Find List | New Search Close |

Demographics | Drug Services | Service | Annual Review  Encounters | Refemals | HIV C&T | Pregnaney | Relations | Custom Tab 1| Unique 1Ds | Custom Tab 3| 4

Encounter Date:  |10/09/2014 | Jeffrey S = Create Encounter Delete Encounter | Encounter Report Sharing Options |

[¥ Only show data for this provider

Vial Signs | Hospital/ER Admissions | Medications | Labs | Screering Labs | Screerings | Immunizations  Diagnoses | Case Note |

Diagnoses Rapid Entry | Selup

—AddiEdit

Candition: Diagnosis: Comments Save
[(122.0) (rcanass) Seabies 3| D] =l Delete

Condition: [ Prior Diagn... [ Prior Diagn... [ Prior Comm... [ Curent Dia... [ Comn «
(002.1) (Other salmonella infections) Salmonella septicemia [I|
{007.0) (Cther protozoal intestinal diseases) Balantidiasis

(D07.1) {Cther protozoal intestinal diseases) Giardiasis

(D07 4) (Other protozoal intestinal diseases) Cryptosporidiosis

(009.3) (Ildefined intestinal infections) Dianthea of presumed infectious origin

{011) Pulmonary tuberculosis

(012) Other respiratory tuberculosis

(013) Tuberculosis of meninges and central nervous system

(074} Tuberculosis of intestines, peritoneum, and mesenteric glands

{015) Tuberculosis of bones and joints

(016) Tuberculosis of genitourinary system

(017) Tuberculosis of other organs

<
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2. Select the diagnosis you wish to enter by either typing an open parenthesis “(“ and
the first few numbers of the ICD-10 code in the Condition drop-down menu or by
selecting the diagnosis from the list in the Condition scroll-down menu. ICD-10
codes are used to report medical diagnoses and inpatient procedures

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client i New Search

Demographics | Drug Senvices | Service | Annual Review Encourters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Urique IDs | Custom Tab 3| ¢

Encounter Date:  |10/08/2014 | Jsffray 5 » Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vial Signs | Hosptal/ER Admissions | Medications | Lsbs | Screering Labs | Screenings | Immunizations  Diagnoses | Case Note |

Diagnoses Rapid Entry | Setup
—AddiEdit f
Cenditi Dizgnosis: Comments Save

on;

[11330) (Acarissi) Scabies >y JE2 | D] =l Delete

Condition:

(003.1) {Other salmonella infections) Salmonella septicemia

(007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Cther protozoal intestinal diseases) Giardiasis

{007 4) (Cther protozoal intestinal diseases) Cryptospornidiosis
(003.3) (Il-defined intestinal infections) Diarhea of presumed infectious origin
(011} Pulmenary tuberculosis

{012) Other respiratory tuberculosis

{013) Tuberculosis of meninges and central nervous system

(014) Tuberculosis of intestines, peritoneum, and mesenteric glands
(015} Tuberculosis of bones and joints

{016) Tuberculosis of genitourinary system

[ Prior Diggn... [ Prior Diagn... | Prior Comm... [ Current Dia... [ Comn =

3. From the Diagnosis drop-down menu, select whether the condition is Definitive,
Presumptive or Unknown.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographicsl Drug Services | Service | Annual Review  Encourters | Referals | HIV C&Tl F‘regnanq'l Relations | Custom Tab 1 | Unique IDsI Custom Tab 3| g

Encounter Date:  [10/09/2014 | Jeffrey S Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[V Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | Immunizations ~Diagnoses ICasa Nmel

Diagnoses Rapid Entry | Setup

[~ AddiEdit f
Comments Save

Condition: Diagnosis

[1133.0) (Acarizsi) Scabies JE3 | D] ] Delets

Condtion [ Prior Diagn... [ Prior Disgn... | Prior Comm. .. | Cumrert Dia... | Comm «
{003.7) (Cther salmonella infections) Salmonella septicemia

{D07.0) {Cther protozoal intestinal dissases) Balantidiasis

(007.1) (Other protozoal intestinal diseases) Giardiasis

(007 4) (Other protozoal intestinal diseases) Cryptosporidiosis

{009.3) (Il-defined intestinal infections) Dianhea of presumed infectious origin
(011} Pulmonary tuberculosis

(012) Other respiratory tuberculosis

{013) Tuberculosis of meninges and central nervous system

{074) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015) Tuberculosis of bones and joirts

(018} Tuberculosis of genitourinary system

(1) uberculosis of other organs
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4. Enter any Comments. Save your entries.

Brontosaurus, Be

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Senvics | Annual Review Encourters | Referrals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3| ¢

Encounter Date:  |10/08/2014 | Jeffrey 5 + Create Encounter | Delete Encounter | Encounter Repart | Sharing Options |

[V Only show data for this provider

Vial Signs | Hosptal/ER Admissions | Medications | Labs | Screering Labs | Screenings | Immunizations  Diagnoses | Case Note |

Diagnoses Rapid Entry Selup

AddiEdit

Condition: Diagnosis: Comments Save
[11330) (Acarissi) Scabies JE2 | D] ] Delete

Condtion [ Priar Diagn... [ Prior Diagn... | Prior Comm... | Cumert Dia... | Comr =
(003.1) (COther salmonella infections) Salmonella septicemia

(007.0) (Other protozoal intestinal diseases) Balantidiasis

{007.7) (Cther protozoal intestinal diseases) Giardiasis

(D07 4) (Cther protozoal intestinal diseases) Cryptosporidiosis

(009.3) (Il-defined intestinal infections) Dianhea of presumed infectious origin
(011} Pulmenary tuberculosis

{012) Other respiratory tuberculosis

(013) Tuberculosis of meninges and central nervous system

(014) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015} Tuberculosis of bones and joints

{016) Tuberculosis of genitourinary system

5. To use the rapid entry feature, click on the Rapid Entry button.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographicsl Drug Services | Service | Annual Review  Encourters | Referals | HIV C&T Pregnancyl Relations | Custom Tab 1 | Unique IDsl Custom Tab 3| d

Encounter Date:  |10/09/2014 | Jeffrey S = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[V Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | Immunizations Diagnoses ICase Nmel

Diagnoses Rapic Entry

AddiEdit

Condition: Diagnosis: Comments:

[133.0) (Acriasis) Scabies JE3 | D] | Delete
Condttion: [ Prior Diagn... [ Prior Diagn... [ Prior Comm... [ Current Dia.. [ Comn «

(002.1) (Cther salmonella infections) Salmonella septicemia

{007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Other protozoal intestinal diseases) Giardiasis

(007 4) (Other protozoal intestinal diseases) Cryptosporidiosis

(009.3) (Il-defined intestinal infections) Diamhea of presumed infectious origin
{011) Pulmonary tuberculosis

(012) Other respiratory tuberculosis

(013) Tuberculosis of meninges and central nervous system

{014) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015) Tuberculosis of bones and joints

(016) Tuberculosis of genitourinary system

(0717} Tuberculosis of other organs

<
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6. The Diagnoses Rapid Entry screen will appear.

Diagnoses Rapid Entry

Client |Brontnsaurus,Eetly Frimary Fiter: Setup Beport
From: | J Close
/B2 E - Secondary Filter:
Through: | ) J
I E ¥ Show all diagnoses

Condition:

Date: Diagnosis: Comment:

Condition: ‘ Date: Diagnosis: | Comment: Provider:

[133.0) [Aca.. 8772013 Definitive Jeffrey Stor...

Audd Edit Delate

7. Show all diagnoses is selected by default. You can apply Primary and Secondary

Filters to view only one or two diagnoses and run reports by selecting the filter(s) and
un-checking Show all diagnoses.

Diagnoses Rapid Entry

Client: |Brontnsaurus, Betty Prirnaty Filter:

Setup Beport
From: | ( J Clase
/B2 E - Secondary Filer:
Through: | ) ( J
I E ¥ Show all diagnoses
Condition:
Date: Diagnosis: Comment:
Condition: ‘ Date: Diagnosis: | Comment: Provider:
[133.0) [Aca.. 8772013 Definitive Jeffrey Stor...
Audd Edit Delate
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O. Entering Medical Case Notes

1. To enter a case notes, go to the Encounters tab, Case Note sub-tab.

Brontosaurus, By

Appointments  Orders Forms  Changelog  Clien Merge Client  Delete Client Find List New Search Close

Demographics I Drug Services | Service | Annuzl Review Encounters | Refemals | HIV C&Tl F‘regnancyl Relations I Custom Tab 1 | Unique 1Ds | Custom Tab3| d I C

Encounter Date: Im/ugfzom | Jeffrey 5 Create Encounter | Delete Encounter | Encounter Report | Sharing Options

¥ Only show data for this provider

Vital Slgnsl Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenmgsl \mmumzat\onsl Diagnoses  Case Note |

Case Note (for the selected encounter date): Repid Eniry_ | s |
m Save Add Spell Check
Append Theszurus
Paste Template Delete
Provider: Note | Author I

2. Type case notes in the Edit/Append field and click the Save Add button when done.
NOTE: If you are entering a long series of case notes at one sitting for one client, you
may wish to save your changes after each paragraph.

Brontosaurus, By

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search Close

Demographics I Drug Services | Service | Annuzl Review Encounters | Refemals | HIV C&Tl F‘regnancyl Relations I Custom Tab 1 | Unique 1Ds | Custom Tab3| h I L4

Encounter Date: |10/[BIZDH | Jeffrey S5 = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

W Only show data for this provider

Vital Slgnsl Hospital/ER Adguissions | Medications | Labs | Screening Labs | Saeenmgsl \mmumzaimnsl Diagnoses Case Note |
Case Mﬁhe selected encounter date):

Rapid Eysmup I

7 Save Add Spell Check
Append Theszurus
Paste Template Delete

Provider: Note | Author: |
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3. Note the Spell Check, Thesaurus and Paste Template features.

Brontosaurus, Betty

Appointments Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search Close

Demographics | Drug Sevices | Senvice | Annual Review  Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 | ¢ [ *

Encounter Date |1o/uaf2m4 | Jeffrey & « Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Sigrs | Hospital/ER Admissions | Medications | Lsbs | Screening Labs | Screenings | immunizations | Disgnoses ~Case Note |

Case Note (for the selected encounter date): Rapid Eniry_ |

—E
=

Satup

L Save Add Spell Check

‘ Append Thesaurus
Paste Template Delete

Provider: Note | Author: I

Part 12 — HIV Counseling & Testing

The HIV C&T (Counseling and Testing) tab can be used to track clients who enter care
through an agency’s counseling and testing program. The menu options are all yes/no, with
the exception of test result.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client D

Demographics | Drug Services | Service | Annual Review | Encourters | Referals HIV'CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4| »

[ Add/Edit

Test
Pretest Counseling:  Pretest Date: Tested: Test Date: Test Result:
[ = =]

= | 2]

(=

P

Posttest Counsel Posttest Date: ~ Reason no Counsel Partner Notification Offered: Number Notified:
[ = | =] | =]\

I™' Referred after post test counseling

Comments: |

Tested: | Test Date: | Test Resub: | Pretest Co... [ Pretest Date: [ Provider. |

Mew Test Series dit Test Series Delete Test Series
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Part 13 — Pregnancy

Input information tied to Pregnancy on this tab.

Appointments Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demogrephics | Drug Services | Service | Annual Review | Encounters | Referais | HIV C&T Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4

AcdiEa PMTCT/ART

Estimated Conception Date: Prenatal Begin Date: # Prenatal Visits: ART Counseling? ART Offered?

[ = =i [ |||
Pregnancy Outeome Delivery/Outcome Date: HIV Status of Newborn: | ART Taken? ART Date:

I = = || =1f =N

HIV Status ortin Prenatal C... | At Taken? |
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Part 14 — Relations
Entering Relations

The Relations tab allows you to enter HIV-negative/affected members of the index client’s
family into the database in order to provide them services. The process of entering the HIV-
negative/affected family member as a new client is similar to entering an HIV-positive client.

1. From the client’s details screen, select the Relations tab and click the Create a New
Dependent button.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client st | New Search Close |

Demographics | Drug Services | Senvice | Annual Review | Encounters | Referals | HIVCAT | Pregnancy Relations | Custom Tab 1 | Uniue 1Ds | Custom Tab 3| «| »

Tao revert to a dependent’s client information screen, double click the client’s record.

Index Cliert | Dependert Name: [ Bith Date: [ Gender Relation Provider: |
Betty Brontosaurus Sally Rubble 5/5/2006 Female Parent Jeffrey Stor...
Betty Brontosaurus Davy Rubble 1/1/2009 Male Parent Jeffrey Stor.
Betty Brontosaurus Bamaby Rubble 6/13/2000 Male Parent Jeffray Stor.

V'

Create New Dependent | Append Dependent | Detach Dependent |
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2. The Add Client screen will appear. The Dependant Of and Generated URN fields will
self-populate with the index client’s information. Complete the remaining fields for the
client’'s dependant as you did for the client. Click Add Client when finished with the data
entry.

Add Client
Dependant Of: Generated LIRM: /
| \SLED9939992U
Lazt Marne; First Mame:
|En:unt-:usauru3 |5-3||_'.-'
tiddle Mame: Gender:

| |Female j

BirthCrate:
|EI'I Jns2m A [ Estimated?

= Add Client ﬂ

w

If the dependant is less than two years old, the Quality Check screen will appear when
you click on Add Client. This is to ensure that you have correctly entered the date of
birth.

=

Quality Check X

Is the client wou are entering an infank?

Yes Mo |
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4. If the dependent is not younger than two or older than 70 years of age and you clicked
on the Add Client button, the Specify Relation screen will appear. When establishing a
relationship between the index client and a dependent, a full list of relations is available
in the Is the drop-down menu.

Specify Relation

Flease specify the correct relation hetween the
following clients.

The INDEX client:

|5 the |F'arent j of

The DEFEMDEMT:
|SE|II_I,I Brontogaurnis

Apply Cancel

5. The INDEX client and the The DEPENDANT fields will self-populate with the names
that were entered previously.

Specify Relation

Flease specify the correct relation hetween the
following clisnts.

The INDEX cien. 4™

E ety Bronta

[z the |F'arent j of

The DEPEMDENT: (

|Sall5I Brontozaurus

Apply Cancel
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6. To identify a relationship with an existing client, select Append Dependent from the
Relations tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

Tao revert to a dependent's client information screen, double click the client's record.

Index Client: | Dependent Name Birth Date Gender. | Relation: | Provider |
Betty Bronta...  Sally Rubble 5/5/2006 Female Parent Jeffrey Stor.
Betty Brorto... Davy Rubble 1/1/2009 Male Parent Jeffrey Stor...
Betty Brorto... Bamaby Rubble 6/13/2000 Male Parent Jeffrey Stor.
Betty Brorta... Sally Brontosaurus 1/1/2012 Female Parent Jeffrey Stor...

V'

Creste New Dependent Append Dependent | Detach Dependent

7. The Find Client screen will appear. This is the same screen that is used to find any
client. Enter search text into any of the fields: Last Name, First Name, Client ID, Client
URN or Client UCI and click on Search.

i

Enter search criteria. Partial matches will be included. “wildcards [*] are accepted.
Last M amme:
|
First M arne:
|
Cliert 1D:
|
Client URM
|I:Iient Cl:
|
[ Wiew Active Clients Orly taximum B ezults: W
‘ | Cancel |
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8. The Search Results screen is the same as any client search results. Select the client
you wish to add as a relation and click on Attach.

—
Search Results
Search results for criteria; First Mame Like ‘fred’. Last Name Like ‘bron’, A1 Enrolled Clients.

[ Last Name | First Name | Client ID | Client URN | Client EURN Il
Brontosaus [Fred [ [FEBOMOI?EIU [JeR5a+Gny |

Forms | Attach | Modify Search | MNew Search | LCloze |

9. The Specify Relation screen will appear. Select the proper relationship identifier in the
Is the drop-down menu and click Apply.

' Specify Relation

Flease specify the correct relation bhetween the
following clients,

The INDEX clent;

|Eett_l.J Brontozaursus

SpauszesParther j af

The DEPEMDENT:

|Fred Brontozaurus
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Part 15 — Scheduler

A. Scheduler

1. To use the Scheduler, click on the Appointments button from the Main Menu.

Main Menu

Add Client

Department of Health and Human Services e

SHRSH

Health Resources and Services Administration

Bepartz
Dirug Inventory System
Appointments
Orders

Adminiztrative Options

oridd
HEALTH

Iy Settings
R apid Service Entry

Log Ot

Exit

System Messages

1 _Outgoing Referal

13 Administrative slams.

1 incoming share requests.

Uzer Messages

About CARE'W are

Refresh Messages

State of Florida Production CAREW are
Build 759 - Updated 06/07 /2013

2. Select the Setup button in the Appointments screen.

Appointments
Setup Preview This Screen | Feport Menu | Cloze

Listing 5 pecification:

+ Dizplay &l Pending Appointments Appointment D ate:

" Display All &ppointments for Specified Date
D ate: Time: Client: Purpose: Subservice: | Status: | Scheduled ... | Sent to: Cao
08/26/2013 &30 AM Brontozaur...  Service Ambulatory...  Pending Jeff Magic Steve Starf...
< #
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3. The Scheduler Setup screen will appear.

Scheduler Setup

Employes Setup | Clogze

Default Murber of Daps between Appaintrients: E
Grace Period: o Time Format: — [akd-Phd -

4. Complete the following fields:

a. Default Number of Days between Appointments: CAREWare will automatically
schedule another visit in the designated number of days.

Scheduler Setup

Employes Setup Cloze

Default Mumber of Days betwesn Appointments: E|
Grace Period: o Time Format: — [akd-Phd -

b. Grace Period: This is the number of days after which, upon logging in, CAREWare
will automatically set the visit status from to in the Status column
on the Scheduler tab (see below).

| |

Emploves Setup Cloze

Default Mumber of Days: between Appointments: [30]
Grace Perod: 2 Time Format: | ad-Ppd =
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Brontosaurus, Betty

Appointments

Orders

Forms

Changelog

Client URN:

BTEOD101802A

Client 1D

1234

Client Report Merge Client  Delete Client

¥ Client Uses Scheduler

Default Mumber of Days between Appointments: |3[|

—Add/Edit Appointment:

Date: Time: Subservice: Scheduled by: Sent to:

Status:
| =l I [~ |

Comment: I

Status: éduled | Sent to:

Date: | Time: | Purpose: | Subservice: | | Comments: | Provider:

| Client L

07/08/2013 845 AM Service Ambulatory... Missed Jeff Magic  Steve Starf ... Jeffrey Stor...

c. Employee Setup: Click on this button to access the Employee screen.

Scheduler Setup

Employes Setup

|
|
Default Mumber of Days betwesn Appointments: IE

Grace Penod:

|2 Time Format: Igm.pm ,I
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d. Employee: Add clinic employees to the list. Visits can be scheduled with individuals
and reports generated to show which patients are scheduled to see each employee.
The Active box must be checked for the employee to show up in the drop-down
menus mentioned below. Once an employee has left the agency, do not delete the
person from the Employee screen; simply uncheck the Active box. This way you will
retain their historic data.

Employee

Add/Edit Emplovee
Last Mame: First M ame:
| as Hame | e [~ Can Prescribe [~ Caze Mote Authar Save
Phane 1: Phane 2 I s Dispenser [~ Canbes Cancel
[ [ [~ Can Schedule [ Active 4
Email Address:
CAREW are User Mame:
O User Na... | Last Name: | First Mame: | Can Prescribe: | Iz Dispenzer: | Can 5cheduls: | Active: | Caze Note A...
b agic Jeft Yes Yes Yes Yes Yes
Starfizh Steve Mo Mo Yes Yes Mo
Tuna Temy Mo Mo ez e Mo
L £
e e

e. By checking Can Prescribe, the employee will show up on the tab under
Clinician (see below).

Employee

Add/E dit Employee

LastN First Narme:
[ = [ S I Can Presciibe I Case Note Author Save
Phane 1 Phone 2: [ |5 Dispenser I™ CanbeSentto Cancel

| [ I Can Scheduls I Active

Email Address

CAREW are Lser Name:

Cwf User Ma. | Last Marne: Firgt M ame: Can Prescribe: | |5 Dispenser. Can Schedule: | Active: Case Mote A, .
Magic Jeff Yes e Yes Yes ex
Starfish Stewe Mo No Yes e No
Tuna Temy Mo Mo ez Ve Mo

5 £
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Last Name: First Mame: M.

|Brontosaurus | |Betly ‘ |

Add/Edit Prescription:

Fefemals | HIV C&T | Pregnancy | Relations | Custom Tab 1| Unigue 1Ds | Custom Tab 3 | Subfom  Phamaey MPMWME Measues| 41 %

N

Prescription #: Date: Clinician: Soiin
[ | = =]
C |
Magic, Jeff ﬁ
Prescriptio.. | Date: | Clinician: | Drugs: ‘

f. By checking Can Schedule, the employee will show up on the

Scheduled by (see below).

Employee

Add/E dit Employes
Last N First Name:
| oet ame | & ame I” Can Presciibe Case Note Author Sava
Phone 1 Phone 2 I™" Is Dispenser I Canbe Sentto o
[ [ I™ Can Schedule I~ Active Q
Email Address:
CAREW are User Mame:
Cw User Ma. | Last Mame: | First M ame: | Can Presciibe: ‘ |5 Dispenser. | Can Schedule | Active: ‘ Case Mote &,
tdagic Jeff Ves ez res Ves ez
Starfish Steve No No Yes Yes No
Tuna Termy Mo Nao Yes Yes No
< ¥

——
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Heferrals] HIY E&T] Fregnancy Helations] Cuztom Tab 1 ] Unique 1Dz | Custom Tab3] Subform] Pharmacy  Scheduler l Pegfo Measures] b L

Client LIRM:
Client 1D: 7 Diefault Hunber of Days between Appointrments:
Add/Edit Appointment;
Date: Time: Subservice: Status: Scheduled by: Sent to:
Jeff Magic
Comment: | Stewve Starfish J Fareel
Tery Tuna
D ate: | Timne: Purpose: Subservice: Status: Scheduled ... | Sent ba: | Comments: | Provider: | Clierit L
< | >

g. By checking Case Note Author, the employee will show up on the Case Notes
screen under Author (see below).

Employee

Add/E dit Employes

LastN First Name:

[ = [ e I” Can Presciibe I Case Note Author %
Phone 1 ET—— I 13 Dispenser I” CanbeSentto s

[ | I Can Schedule I~ Active

Email Address:

CAREW are User Mame:

Cw User Ma. | Last Mame: | First M ame: | Can Presciibe: ‘ |5 Dispenser. | Can Schedule | Active: ‘ Case Mote &,
tdagic Jeff Ves ez res Ves ez
Starfish Steve No No Yes Yes No
Tuna Temy Mo No Yes e No

|~
v
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Case Notes (Rapid Entry)

Client: |Brontosaurus, Betty

v

Mote:

From:

Through:

=l

[~

Sharing

[070

1D ate

Frovider

Caze Mote

Author

&
=

Date:
11/4/2M3 v?
Authar:

|

b agic, Jeff

[~ &dd Service

4

Save
Cancel
Paszte Template

Spell Check

Thesaumus

i

L

h. By checking Can be Sent to, the employee will show up on the
Sent to (see below).

Employee

Add/E dit Employes

Last N First Name:
| oet ame | & ame I” Can Presciibe I” Case NM e
Phone 1 Phone 2 I™" Is Dispenser I Canbe Sentto o
[ [ I~ Can Schedule I~ Active Q
Email Address:
CAREW are User Mame:
Cw User Ma. | Last Mame: | First M ame: | Can Presciibe: ‘ |5 Dispenser. | Can Schedule | Active: ‘ Case Mote &,
tdagic Jeff Ves ez res Ves ez
Starfish Steve No No Yes Yes No
Tuna Termy Mo Nao Yes Yes No
‘ d

|~

tab under
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F\afena\s} HIV E&T} F’legnancﬂ F!e\atmnsl Custom Tah1] Unique D5 | Custom TahB] Suhfmm} Pharmacy  Scheduler mance Measulas] ar

Clignt 1D l:l ~ Default Humber of Days between Appointments:

Add/Edit Appointment;
Date: Time: Subservice: Status: Scheduled by: Sent tor
| = | = \ =l =
Jeff Magic
Comment: | S Steve Starfish
Temy Tuna
Date: | Timne: ‘ Purposze: | Subservice: | Status: |5chedu\ed...‘ Sent to | Comments: | Provider: | Client L
< | »

5. Once complete, click Close.

Scheduler Setup

Employes Setup | Cloze

Default Mumber of Days between Appaintments: (1)
Grace Period: 2 Time Format:— [ad-Pi =

6. You will be returned to the Appointments screen. You can view all outstanding
appointments from this screen.

Appointments
Setup Preview This Screen | Repart Menu ‘ Close

Listing Specification:

{5 Display &l Pending Appointments Appointment Date

" Display Al Appointments for Specified Date
Date: ‘ Time: ‘ Clignt: | Purpose: | Subservice: | Status: ‘ Scheduled ... ‘ Sent to
0812203 304M Giape, Apple Service CaseMgmt..  Pending TenpTuna  Steve §
0841452013 114546 Bunnyrabhit, Janet Semvice Oral Health Pending Temy Tuna Jeff Ma
08/26/2013  &30AM Brontosaursus, Betty Sermvice Ambulatory..  Pending Jeff Magic Steve 5
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7. From the Appointments screen, you can:

a. Preview all pending visits by clicking the Preview This Screen button.

Appointments

Setup Preview This Screen Repart Menu ‘ Close

Listing Specification:

& Display &l Pending Appointments Appuitment D ate:

" Display All Appaintrments for S pecified Date

Date: | Tirme; | Client: | Purpose: | Subservice | Status: | Scheduled ... | Sent to

08M12/2013  9:30AM Grape, Apple Service Case Magmt... Pending Temy Tuna Steve 5
08142013 11:454M Bunnyrabbit, Janet Service OralHealth...  Pending Temy Tuna Jeff Mac
08/26/2013  2:30 &M Brontosaursus, Betty Service Ambulatary...  Pending Jeff Magic Stewve 5
< | ’

b. Display All Appointments for Specified Date by clicking on this option and
selecting the date from the Appointment Date drop-down menu. (You may want to

generate a list for the next day’s activities.)

Setup | Preview This Screen | Repart Menu ‘ Close |

Listing Specification: ,
& Display &l Pending Appointments , Appuitment D ate:

" Display All Appaintrments for S pecified Date

Date: | Tirme; | Client: | Purpose: | Subservice | Status: | Scheduled ... | Sent to

08M12/2013  9:30AM Grape, Apple Service Case Magmt... Pending Temy Tuna Steve 5
08142013 11:454M Bunnyrabbit, Janet Service OralHealth...  Pending Temy Tuna Jeff Mac
08/26/2013  2:30 &M Brontosaursus, Betty Service Ambulatary...  Pending Jeff Magic Stewve 5
< | ’
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c. Other reports are available by selecting the Report Menu button.

Appointments
-
Setup | Preview This Screen | Report Menu Cloze |

Listing Specification:

& Display &l Pending Appointments Appointment D ate:

" Display &ll Appointments for Specified Dats
Date: Time: Client: Purpose: | Subservice: | Status: | Scheduled ... | Sent to
0BM12/2013  9:30 AM Grape, Apple Service Case Mamt Pending Temy Tuna Stewe 5
08/14/2013  11:454M Bunnyrabhbit, Janet Service Oral Health Pending Temy Tuna Jeff bag
08/26/2013  8:30 AM Brontozauwisus, Betty Service Ambulatory Pending Jeff tagic Stewe 5
4 | >

d. The Scheduler Reports screen will appear. This screen offers a number of options,
such as Clients without Appointments and Scheduled by, from which customized
reports regarding appointments can be run. After selecting the preferred options,
click on Run Report.

r .
Scheduler Reports

Subzervice:

L4

Repart: |

/ Statuz
|
Scheduled h_.,.;/

Appointment Date Span: |

¥ Appointments

L]

" Clients without Appointrments

L+

From; Through:

=] =

Sent to:

L4

Report Filker:
[ Apply Custarn Filker Edit Filter

[ Hide Perzonal Identifying Infarmation
Run Report Cloze
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B. Scheduling an Appointment
1. To schedule an appointment, enter a client’s record and select the sub-tab.

You may have to scroll to the right ( » ) on the sub-tab bar to locate the sub-
tab.

V' <

Hefanals] HIV C&T 1 F‘regnam:yl Helatlons] Custom Tab 1 I Unique 1Ds | Custorn Tab 3] Suhform] Phamacy  Scheduler ]Perfmmance Measuresl Ak

Client ID I:l I Diefault Mumber of Days between Appaintments:

Add/Edit Appointment:

Date: Tirne: Subservice: Status: Scheduled by: Sent ta:

[3r26/2013 =] [E:304M [Anbulatorp/Dutpatient Medical Care + | et Magic =| [steveStaitish =]

Cemmei ‘ Save | Cancel ‘
Date: | Time: | Purpose: ‘ Subservice: | Status: | Scheduled ... | Sent to | Comments: ‘ Frovider: | Client L
< >

2. Check the Client Uses Scheduler option.

Heferrals} H E&T] F‘regnam:y] He\atlunsl Custom Tab 1 ] Unique, s} Custam Tab}} Subforml Phamacy Schedulesr | Performance Measules} alr

Client D: l:l ¥ Client Uses Scheduler Default Mumber of Daps between Appointments: ’307

Add/Edit Appointment:
Date: Time: Subservice: Status: Scheduled by: Sent ka:

I =| | | 2 \ || [

Comment: | | |

Date: ‘ Time: Purpose: Subservice: Status: Scheduled Sent to: Camments: | Provider: ‘ Client L
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3. Click Add to add new appointment.

Halerlals} HIV E&T} Plegnamcyl Helat\ons} Custom Tab 1 ] UniquEIDs] Customn Tabﬂ 5ubform| Pharmacy Scheduler | Perfarmance Measuras} JID

Client IL: l:l v Client Uses Scheduler Default Mumber of Days between Appointments: En]
Add/E dit Appointment;

Date: Time: Subservice: Status: Scheduled by: Sent to:

Comment: ‘ ‘ |
D ate: | Time: | Purpose: ‘ Subsarvice: | Status: | Scheduled .. ‘ Sent to: | Comments: | Provider. | Clignt L
< , >

Add Edit Delete

4. Inthe Add/Edit Appointment field, select the Date and enter the Time.

Hefanals] HIV E&T} F'regnan:yl Helatinns] Custom Tab 1 I Unique 1D | Customn TahS] Suhfnrm] Phamacy Scheduler | Perfomance Measuresl Ak
Client IRN:
Client ID i Default Humber of Days between Appointments:
Add#EditApPent: (
Date: Time: Subservice: Status: Scheduled by: Sent to:
[z6r2mz =] [2:30M [anbulstarp/Cutpatient Medical Care - | Jeff Magic =| [steveStarfish =]
Eamment: ‘ Save | Cancel ‘
Date: | Time: Purpose: Subservice: Status: Scheduled Sent to: Comments: ‘ Provider: | Client L
< >
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5. Select the Subservice for which the appointment is scheduled from the drop-down
menu.

Hefanals] HIV C&T} Pregnancyl Helations] Custom Tab 1 | Unigue 1Ds | Custom TabE] Subform] Pharmacy  Scheduler | Perfomance Measures] A+

Client ID l:l I Diefault Mumber of Daps between Appointments:

Add/Edit Appointment: /
Date: Tirne: Subservice:

Status: Scheduled by: Sent to:
8/26/2013 x| [B:304M [senbulstory/Outpatient Medical Care - | et Magic x| [steveStarfish |
Comment: | Save | Cancel ‘
Date: | Time: | Purpose: ‘Subservica:l Status: |Scheduled...| Sent to | Comments: ‘ Frovider: | Client L

6. Select the staff who scheduled the appointment in Scheduled by drop-down menu.

Hefanals] HIv C&T 1 Pregnancyl HE|&[IUHS] Cugtom Tab 1 I Unigue IDz | Custom Tab 3] 5ubfurm] Pharmacy  Scheduler ]F'erfulmance Measur&sl A
Client ID l:l ¥ Default Mumber of Duave between Appointmey
Add/Edit Appointment:
Date: Tirne: Subservice: Status: Scheduled by: Sent ta:
[z6r2m3 =] [2:30M [anbulstarp/Cutpatient Medical Care - | [Jeff Magic =| [steveStaitish =]
Comrment: ‘ Save | Cancel ‘
Date: | Time: | Purpose: ‘ Subservice: | Status: | Scheduled ... | Sent to | Comments: ‘ Frovider: | Client L
< >
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7. Select the provider the client will be seeing from the Sent to drop-down menu and click
Save.

Hefanals] HIV C&T} Pregnancyl Helations] Custom Tab 1 | Unigue 1Ds | Custom TabE] Subform] Pharmacy  Scheduler | Perfomance Measures] A+

Client ID l:l I Diefault Mumber of Daps between Appointments:

Add/Edit &ppointment:

Date: Time: Subservice: Status: Scheduled by: Sent to:

8/26/2013 x| [B:304M [senbulstory/Outpatient Medical Care - | a, i e Magic x| [steveStarfish |
Clammozit ‘ Save | Cancel ‘
Date: | Time: | Purpose: ‘ Subservice: | Status: |Scheduled...| Sent to | Comments: ‘ Frovider: | Client L
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Chapter Il — Specialty Data And Functionality

Background — CAREWare allows some customization. In order to cut down on the
number of different data systems our customers have to input data into, the HIV/AIDS
Section has customized our instance of CAREWare to track HOPWA and Eligibility
data. By including HOPWA data in our system, we can produce portions of the
HOPWA APR. This can help relieve agencies of the burden of maintaining an
additional data system to collect HOPWA information. The same is true of our
Eligibility Module. Staff across the state can verify eligibility by reviewing the client’s
record electronically within the database. Additionally, some functionality crosses
between agencies. Two examples are referrals and data sharing. Agencies may send
each other referrals for service and requests for sharing of client data.

Part 16 — Referrals

1. To send a client referral to another agency, enter the client’s record. From the Referrals
tab, select the F1: Add Referral hyperlink.

Demographics | Drug Services | Service | Annusl Feview | Encounters  Rieferrals | Hiv CAT | Pregrancy | Relations | Custom Tab 1 | Unique IDs | Custe |

Add/Edit Referral Information
Referral Date Type: Refer To Provider: Requested Service Category Type: Referral Class:

[ ] || et || L] 2|l

Fieferral Status: Fieferal Complete Date: Fiefemal Comments:

\ | | = |

Fi: Add Refenal F2 Edit Referal Det Delete Referral

ooty [0/0 =

Ditection | 0 Riefenal D | Provider Servios Ca_ | Status Completed | Feferial CL._| Comments

2. Inthe Add/Edit Referral Information field, enter:
a. Referral Date

b. Type. An referral allows you to send to another agency in the state’s
CAREWare network. An referral represents an agency that is not on our
network. An referral does not actually go to anyone; it is simply a way to
track referrals. When an referral is sent, the receiving agency will be notified
the client has been referred to them for service.

Refer-To Provider
d. Requested Service Category Type: For what type of service is the referral?

e. Referral Class: An additional level of specification for the referral. This field is
optional.
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Demograph\cs] Drug Serwces} Selvica} AnnuaIHewewl Encaunters Referals ]H\V C&TI Pragnancy] He\alians] Custom Tab 1 1 Umque\Ds] Cust 4| H

Add/Edit Refer, mation ’ , ,

Referal Date: Type: Reter-To Provider: Reguested Service Category Type: Refemnal Class:
‘B/T 2/2013 j ‘\ﬂlemal j |H|Dhs Clinic: j Add ‘Uulpatlenlﬁ-\mbu\aluw Medical Care j ‘Cardlolugy j
Rieferral Status: Rieferral Complete Date: Refenal Comments:

| = [ |

O Save Cancel

3. Once all the data is entered, click Save.

Demographics] Dig Sewices} Service] AnnualF\ewew} Encounters Heferals l (1% C&T] F'regnancy] Helationsl Custorn Tab 1 I UmqueIDs} Custe 4 | ¥
Add/Edit Referal Information

Referral Date: Type: Refer-To Provider: Requested Service Category Type: Refenal Clags:
‘8#1 27203 ﬂ |Imtemal ﬂ |ichs Clinic: j Add ‘Dutpat\emtmmbulatow Medical Care j |Cardio\ogy j
Referral Status: Referral Complete Date: Referral Comments:

| = =] |

N

r Save Cancel

4. You will return to the tab. Note that the Status is pending and the Completed
Date is blank.

Demnglaphicsl Drug SEIViCES] Servicel AnnualRewew} Encounters  Fiefenals IHIV E&T} Pregnancy Re\atinnsl Custom Tab 1 I leque\Dsl Custe 4 | ¥

Add/Edit Feferral Information
Referral 0 ate: Type: Refer-To Provider: Requested Service Categary Type: Referral Class:

| =] E| =l ez = I |

Rieferral Status: Referal Complete Date Refenal Comments:

| L) | =] |

[ e 1| [ e |

-
F1: Add Referal F2: Edit Referral Del: Delete Referal { [
Seaich i =

Drirection | 1 Referral Date ‘ Provider ‘ Service Category | Shatus | Completed D ate | Referral Class | Comments
iDulgoing 82420 3 Hichs Cline_ Dutpal latory Medical Care Pending Cardialogy
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5. The agency that receives your referral will have an Incoming Referral hyperlink under
System Messages on their Main Menu.

Add Client

Syztem Meszages

1 Ihcaming Heferra(

1 outgoing share requests.

Department of Health and Human Services e

SHRSA

Health Resources and Services Administration

Reports
Dirug Inventory Spstem

Appointments

User Messages
Orders

Administrative Options Ahout CAREWare

My Seftings

) . Refresh Meszzages
Fapid Service Entry

Laog Off

State of Florida Production CAREW are
Build 759 -- Updated 08/07/2013

Exit

6. When the receiving agency clicks on the Incoming Referral hyperlink, the Pending
Referral List screen will appear. Click on the Details button.

Pending Referral List

Mame: | Client 1D | Gender: | Birth Diate: | Requested Servi | Refering Provider: | Referal Date: |
Eetty Brontosaursus Female 111980 Outpatient/ambul...  Jeffrey Stom's PL. - 812/2013

Details Kﬂncel |

~

If the individual has not been entered into the receiving agency’s domain, the Client not
found....

Client not found...

This client is not on wour list of clients, Do vou want ko add this as a new Client?

Yes Mo
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8. The client will be brought into the receiving agency’s domain by clicking Yes on the
Client not found... screen.

Client not found... X

wou want ko add this as a new Client?

This client is not on wour list of clients,

Mo ‘

9. The tab will appear.

Demographics} Drug Serwces] Serwce} Annual Heviewl Encounters Referrals IHIV C&T] F‘legnanc” Helatmns} Unique \Ds] Custom T ab 21 Custe 4| ¥

Add/Edit Referal Infarmation
Refenal Date: Type: Refer-To Provider: Requested Service Category Tupe: Referral Class:

| [ JE] 2 =] |

Reteral Status: Retenal Complete D ate: Reteral Comments:

| B =] |

- [ || [ s |

F1: Add Refernal F2: Edit Referral Del: Delete Referal

[/1 =3

Direction 0 Referral D... | Provider Service Ca.. | Status Completed ... | Referral CL.. | Comments
Incoming 8/12/2013 Jeffrey Stor...  Outpatient/, Pending Cardiology

10. Click on the referral from the list in the lower half of the screen and choose the F2: Edit
Referral hyperlink.

T T I I I T i |
Demﬂgraphicsl Drug Serwces} Service} AnnualReviawl Encounters Referral IHIV C&T I Pregnancy F\alatmns} Unigue \Ds} Custom Tab 2] Cust 4| *

Add/Edit Referral Information
Refemal Date: Type: Reter-To Provider, Requested Service Category Type: Refenal Class:

| [iweal~1] =] _aed || =] ||

Refermal Status: FRieferral Complete Date: FRieferral Comments:

=] | =] |

ing
Completed

Lost to follow up
Rejected

Py e

Fl: &dd Refensl F2 Edit Referal Del Delete Refensl

Comments

Completed ... | Refenal Cl...
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11. Update the Referral Status and Referral Completed Date. The Referral Comments is

an optional field. To add the service that corresponds to the referral, choose F3:

Add/Edit Service.

Add/E dit Referral Information

Demﬂgraphicsl Drug Serwces} Service} AnnualReviawl Encounters Referral IHIV C&T I F’legnancyl F\alatmns} Unigue \Ds} Custom Tab 2] Cust 4| *

Refemal Date: Type: Reter-To Provider, Requested Service Category Type: Refenal Class:

g | ’ = JE|
Referral Status: Reterral Complete Date: Rieferral Camments:

=] | =] |
Completed
Last ta follow up
Figjected '
E3: Add/Edit Service
Save Cancel
Fl: &dd Refensl F2 Edit Referal Del Delete Refensl
u AR |
0 Referral D... | Provider Service Ca... | Status Completed ... Commments

Fieferral Cl...
)

12. Once a service is added, the

tab will become active again. Click Save.

A~

Demographicsl Drug Servicesl Selwcel Annual F!ewew} Enco
Add/Edit Referral Information
Refer-To Provider:

unters  Referals WH\V C&T} Pregnancyl F\e\atmns} Unique \Ds} Custom Tab 2] Custec 4| ¥

Requested Service Category Type: Refenal Class:

Referral Date: Type:

=1 |Inlema\ j |
Referral Status:

Referral Complete Date:

= et |

Feferral Comments:

|| ||

|Completed | [arzi0t3 Bl
F3: Add/Edit Service
Save Cancel
Fl: Add Refenal EZ: Edit Refemal Del Delete Refernal

|11

| & |

0 Referral D... | Provider Service Category

Comments
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‘ Direction 0 Referral D... | Provider Service Category Status Completed ... | Refenal Cl.. | Comments

re  Completed

‘ Direction TIIHefsrra\D... ‘ Provider Service Category ‘ Status ‘ Completed Date | Referal Cl.. | Comments

13. The screen below illustrates what the receiving agency sees. Notice that the Direction is

Damngraphicsl Drug Sarvicasl Selwcel Annual F!ewew} Encounters  Referals WH\V E&T} Pregnancy F\a\atmns} Unigue \Ds} Custom Tab 2] Custe 4| ¥
Add/Edit Referral Information

Referral D ate: Type: Refer-To Provider: Reguested Service Category Type: Retenal Class:

| | fitemal <] | ] | = E
Referral Status: Referral Complete Date: Refenal Comments:

| Complted | [anzmanz B2l

ERadiEdisenice gy | Cance |

F1: Add Refenal 2. Edit Refersl Del Delete Refernal

[ AR = |

14. Viewing at the tab from the sending agency, the Status and Completed Date
are updated. Notice that the Direction is

Demﬂglaph\cs] Drug Sarwcas} Service] Annual Heview] Encounters Referrals ]HIV C&T I Pregnancy Relalinnsl Custom Tab 1 I Unique: \Ds} Custe 4| »

Add/Edit Refenal Infarmation
Fieferral Date: Type: Refer-To Pravider: Fiequested Service Category Tupe: Fiefenal Class:

| =l = =] || = =]

Referral Status: Refenal Complete Date: Refenal Comments:

| = | =] |

1

[Fsaa ] [Gaed |

F1: Add Referal 2 Edit Fietenal Del Delete Refenal
Soarch [ =1

Outgaing 812/2013 Richs Clinic  OutpatientAmbulatam Medical Care Completed 8M2/20M3 Cardiolagy
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Part 17 — Forms
A. Eligibility Forms

All eligibility forms and information required under Rule 64D-4, Florida Administrative Code,
must be entered into the state CAREWare database.

Paper Enrollment

Eligibility staff may use paper forms to determine eligibility for new clients if:
¢ The state CAREWare is not available due to server/network issues

o Eligibility is being conducted off-site and access to CAREWare is not available

All paperwork must be entered and/or scanned into state CAREWare once service has
been restored or you have access to the database.

All information must be entered within two weeks of interviewing the client.
State CAREWare Documents

The following documents must be completed in state CAREWare under the
tab:

¢ Eligibility Staff Assessment Worksheet (once at initial appointment or if the file is
closed for more than a year)

e Six Month Recertification Review Form (every six months after initial certification)
¢ Notice of Eligibility or Ineligibility (every six months)

¢ Insurance Waiver Form (as needed)

All forms are custom sub-forms; that is, these forms are kept each time they are completed
and will provide a history over time. When it is time to complete any of the documentation on
the tab, a new form will be added. DO NOT edit any previous forms.

No signatures are required on the Eligibility Staff Assessment Worksheet, Six Month Re-
Certification Review Form or Insurance Waiver Form, Notice of Ineligibility.

Print the Notice of Eligibility for signatures, scan the signed document, and save in
CAREWare under the tab under Attachments.
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Adding Forms

1. Click the Forms button

Appointments Orders  Forms  Changeleg  Client Report  Merge Client  Delete Client Find List | New Search Close |
Demographics | Drug Ser\ricesl Service | Annual He\riewl Encounters | Refenals | HIV C&Tl F‘regnam:yl Relations | Custom Tab 1 I Unigue IDsl Custom Tab 3| A
First Name: Middle Name: Enrollment Status: Enrollment Date: Case Closed Date:
IBETY)' I Client URN e _I |9f20f2012 LI I LI

BTEO0101802A | [petive =

Last Name:

IBmmﬂsaun_ls Encrypted URN: I:T\.’ael Status: _I IDa‘IeD{DeaH].LI

Gender: Date of Birth: Est? [owkdAto Y

[Female 51| AT | HIV Status: HIVsDsle:  Est?  ADSDale  Est’
Sex at Birth: Encrypted UCI [HIVposiive (AIDS status v| [7717202 <] 7 | ="
[Female _~| [BC2AD31C34DE36ABBOCADB0BIBEALDIBT184F4T3A HIV Risk Factors:

Client ID: IHetemsexuaI Contact LI
|123!

Common Mates | Provider Notes I User Messages | Case Notes |

Strest Address [V Include an label report

[387 Blue Road

City: State: Zip Code:

|Tallahassee Flarida | [s2399

County: Phone Number:

|Leon ~| [850-5554444

Race(s): Asian Subgroup:

IWhite‘ Asian ;I IFiIipino ;I

Ethnicity: Hispanic Subgroup:

IHispanic LI ICuban ;l

2. The CAREWare Custom Form Designer screen will appear. Under the Forms Select

menu, click on the appropriate hyperlink (Add ) to navigate to the desired form.
You may also use a keyboard shortcut to open the form by pressing the keyboard’s

corresponding F key. For example, you can open the Add Eligibility Staff Assessment
Worksheet by pressing F1.

“% CAREWare Custom Form Designer

" i
F1  Add Eligibility Staff Assessment Worksnk

F2  Add Insurance Waiver Form

F3  Add Mincrity AIDS Initiative

F4  Add Notice of Eligibility

F5  Add Notice of Incligibility

F6  Add Six Month Recertification Review Form
Esc  Exit

> All Forms for Past 12 Months
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3. The example below illustrates the Eligibility Staff Assessment Worksheet. Begin by

clicking the State option in the upper left corner. This opens the form’s fields for inputting
information.

+2, CAREWare Custom Form Designer

o Form Add Brontosaurus, Betty > All Forms for Past 12 Months

F e Eligibility StaﬁAssessmemWorlsneelt

To be completed by eligibility staff to document applicant's eligibility status during enrollment.

Applicants Name Address
[ I ]
Name of Agency Address

I ]
Eligibilty Staff Phone Number

Proof of HIV: An applicant must have documentation of a medical diagnesis of HIV disease. A
Iaboratory test documenting confirmed HIY infection is required. Check the appropriate bax.

Aconfirmed positive HIV antibody test result (Reactive EIAELISA

screening test confirmed by \western Blet or Immuncflucrescense Assay

(IFA) or Nucleic Acid Testing (Aptima) by blood, oral fluid or urine.

A positive HIV direct viral test such as PCR or F24 antigen

A positive viral culture result

Adetectable HIV-viral load or viral resistance test result

Project AIDS Care Physicians Referrals

No Documentation - Do not proceed, applicant is not eligible:

ooooo o

Living in Florida: An applicant must be living in Florida. Photo ID is not required but
One for her than photo ID must be obtained.

O No: Do not proceed. applicant is not eligible.  Yes: Check all applicable items below [

Drivers License ]
Voters Registration [}
Lease or Morlgage Statement  []
Utility Bill [m]
Letter of Support O
Other: (specify) O

Screening for Other Programs: An applicant cannot be receiving services or be eligible to

4. Click within each field to enter the required information. You may also use the Tab key
on the keyboard to move from one field to the next. To insert check marks, click inside

the boxes. You may use Tab to move from one box to the next, pressing the keyboard’s
space bar to insert the check marks.

@ CARPWaore Cuntorn Form Designer

a Fom add Sranioaauus, Belty » All Forms for Past 12 Mariha

FI Saveithos

Pollp. Previous Pags B - Eligibility Staff Assessment Worksheet

PaDn Nest Page T be compieted by gbiky slaf o documert appicar's eigisily stalus dung envolment

B Back Apgicants Nane ddas:

iz Urds [ ][ 1

Y Feds Wam of Agency Adbocs

e Pint [ Il ]
Eigisby Sl Phone Hurber

[ 1[ ]
Frool of HIV. An agplcani s have documertalion of a medial dagrosi of HIY doeaes
Iaboratony test cocumening confimed HIV idection is reduied. Check the appicpsise ok

4. conlimed pasirve HIV srsbody lest ssul [Resaciive ELAELISA

scrsenng bl corfamed by Weilen Bkt o Inunucrescencs Ais
F8) or Hucle: Acid Tesing pima) by bood. ceal fuad or Lane.

A pasitve HIV diect vl et such s PCA o P24 arligen.
A posiive viel cubus sl

A dovncradls HIVviral load or viral resistance test 1esuk
Proiect AIDS Care Fhysicians Refemaly

Ho Documentafian - Do nol peocee, appicant & not eligble

ooooo ®|

Liverg i Flands. A sppbcan muit be being i Flonide. Phota 1D i ncl requesd bul
encouaged One fom o decumenishion cihes than phote 1D must be cbisined

O Mo Donol poosed. applan s rok sighle.  es: Check all sppicable iemsbelow (]
Divers Licsrne: o

Wolses Regiiaton

Lease or Worigage Stalemert
Usily 81

Lt of Support

ooooo

Diher, (spociy]
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5. For fields requiring that a number or amount be specified, enter digits instead of words to
indicate the numerical value. For example, if two adult household members are counted,
enter the number 2 into the field.

iz, CAREWare Custom Form Designer

=l Form Add Brontosaurus, Betty > All Forms for Past 12 Months
FI  SevelClose INCOMe: AN 3PpIICAN MUSI Nave Iow INCae LI L Deiaw U s
Determining Financial Walver for income - If an apalication has 2ny of the following they may be waived

Palp for the income portion of the application with approp: If yes. skip the next section
o G Medicaid O
Esc Project AIDS Care [m]
CrlZ Undo Food Stamps ¥
Y Redo 51 (Supplementsl Security Income) o
Cul-P Print TANF (Temporary Assistance for Needy Families) o

WIC (Women, Infant and Children) o

Local Indigent Program o

Qther (specity):[ ] D
Determine Household Size: Applicant, Spouse and Dependent are always counted in the Household s\f
How many adult household members are counted (including applicant)
How many of the applicant's dependent children are in the home ]
Total Household Size ]
Household Monthly Income: For applicants and COUNTED Household Members (HM) only
Deternine the applicent’ househald ncome and he courted hnusehu\d members income named i the

step sbove. Ifth dditional po respanses to the appl
no\nwlm:/unemp\wed aisbon Camaicis e 0 ellh:rannuallycr menthly, but not mixed.

Income Spplicant Counted Member
Unemployed O

Employed (where) |

[
Self Employed [
Checking Account [ ]
Savings Account [ ] [ |

Investmentincome | |
(Bx renta propertes] | I ]

Retirement Income | |
(if accessed) ; - ;

6. Entering words into numeric fields will result in an error message in the Quality Check
screen.

q-QuaIity Checkr M’

A valid number is required for customTextMNumber2,

oK

115

——
| —



7. To select the date the client is determined Eligible (or Not Eligible), click the Date drop-
down menu.

4z CAREWare Custom Form Desig; [E=E

El Form Edit Brontosaurus, Betty > Edit Eligibility Staff Assessment Worksheet
Fi Save Child Support ] . l
PaUp Previous Page Other (specify) I
PaDn  NextPage [ T ]
Esc  Back
Ctl-Z Undo Total Household Income [sess ]
N Caleulating the Federal Poverty Level: Using the most current FPL chart and the household size total
CirlY Redo determine the § and FPL for the applicant. Calculste actual FPL instead of range. Lise the total
ClP Print household income based on family size and divide by dollar amount in Column A of the FPL chart. You
must use the annual income chart to arrive at the correct FPL. (See section 11 for calculating FPL)
Total Househald Income Totol FPL%
The applicant meets the income regquirements. =]
The applicant dees net meet the income requirement and is not eligible. o

Rights and Responsikilties: An applicant must be willing to cooperate with eliibility staff during

the eligibility process and sign and comply with the Rights and Responsibilities established in the

application.

The applicant has initialed each requirement in the Application, provided the required 2
e on. |

signature fied with thilrcou igibility process.
Final on: Bas ity intes cation and required documentation the
2ppl

Eligible 4  NotEligible (]  Date: |EZEPIE

8. Use the left and right arrows ( 4 and » ) to scroll through the calendar by month/year.
Click Today to select the current day, or click the correct date on the calendar.

Da'te:# vI

31 2 34586
7 8 9 10111213
14 15 16 17 18 19 20
21 22 23 24 25 26 27

282930 31 1 2 3

4 5 6 10
Today Clﬂarl
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9. The form will not allow for future-dating. Only a current or past eligibility determination
date may be saved.

[ Quality Check V"o g

Form Date Can't be a future date.

10. Once information has been entered into all fields and the date has been selected, click
the Save/Close hyperlink or press F1 on the keyboard to save the completed form. The
other menu hyperlinks may be selected to go Back, to Undo the last action, or to Print
the form at any point during the completion of the form, if needed.

- = T
. CAREWare Custom Form Designer ool

=l Form Add Brontosaurus, Betty > All Forms for Past 12 Months
F1 Save/Close: INCOME: AN APPIICANT MUST GV 10W INCOME |-1°L DEICW 30U /&
; Detarmining Financisl Waver forincame - f an applcadon haa amy o the fallouing they may be waved
PgUp  Previous Page for the income portion of th lication with appropi If yes. skip the next section
PaDn uwp;{ Vesicais o
‘ Esc  Back Project AIDS Care =)
€2 Undo Food Stamps =]
Crl-Y Redo 51 (Supplemental Security Income) o
C-P Print TANF (Temporary Assistance for Needy Families) D
WIC (Women, Infant and Children) o
Local Indigent Program o
Other (specify): | B

Determine Household Size: Applicant, Spouse and Dependent are always counted in the Household Size

How many adult household members are counted (including applicant)

How many of the applicant's dependent children are in the home.

Total Household Size

B ]
L ]
[

Household Monthly Income: For applicants and COUNTED Household Members (HM) only

Dalermmalheapphcants huusehu\d income and the counted hnusehu\d members income named in tha

step above. Ifth

nses to the appl

“no. \nwlm:/unemv\wed quzslmns Complete the list as ellh:rannuallv or menthly, but not mixed

Income
Unemployed

Employed (where)

Self Employed
Checking Account
Savings Account
Investment income

(Ex rental properties)

Retirement Income
(ifaccessed)

Applicant

[m]

Counted Member

——

117

'



11. After clicking Save/Close, links to the completed form will appear on the screen. Click
View to examine the form or Edit to make changes.

£ CAREWare Custom Form Designer [ESTIEE==E
Y Form Select Brontosaurus, Bety > All Forms for Past 12 Months
EngmmtysvaﬂAss//
F1 Add Eligibility Staff Assessment Workshest
F2  AddInsurance Waiver Form TN2013 View Edit

F3  Add Minority AIDS Initiative

F4  Add Nofice of Eligibility

F5  Add Ntice of Ineligibility

F&  Add Six Month Recertification Review Form
Esc  Exit

12. Follow the previous steps to select, complete and save other forms listed under the
Forms Select menu.

13. Click Exit or the keyboard’s Esc key to exit the CAREWare Custom Form Designer
screen.

{2 CAREWare Custom Form Designer (o o= S|
H Form Select Brontosaurus. Bety > All Forms for Past 12 Months

Eligibility Staff Ass
F1 Add Eligibility Staff Assessment \Workshest

e.
F2  Add Insurance Waiver Form 72013 View Edit
F3  Add Minority AIDS Initiative

F4  Add Nofice of Eligifglity
F5  Add Noli ity
F&  AddSi ecertification Review Form

Esc  Exit
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Deleting Forms

Although forms completed under the tab can be deleted, forms should not be deleted
unless one is completed for the wrong client, under a different client’'s name, or other
unusual circumstance. Forms will save by date and should be kept for tracking and auditing

purposes.

1. To delete a saved form, locate the form on the CAREWare Custom Form Designer
screen by name and/or date of entry. Click View.

. CAREWare Custom Form Designer

# FormSalect Brostosauns, Bety > 4 Forms for Past 12 Months

Sligibiity Stz Asse.

WA View Eil

3 aon Review Form

2. Click the Delete hyperlink or use the keyboard’'s F2 key to remove the form. No warning
screen or confirmation window will appear to verify that you want to delete, so be sure
you are ready to remove the form before pressing Delete or F2. The form will be
completely removed.

<2 CAREWare Custom Form Desig;

I Form View Brontosaurus, Betty > View Eligibility Staff Assessment Worksheet
F1 Edit
(Ely P e 7 o= Eligibility Staff Assessment Worksheet
(IR MzdFiie Te be completed by <ligibility staffto document applicants eligibility status during enrollment.
Esc  Back Applicants Name Address
F2  Delstle [Betty Bromtosaurus [ |
CulP Print Name of Agency Address
Eligibility Staff Phane Number

usth

ing confirmed HIV infection

IV antibody test result (Rea
by estern Blotor |

Apesitive viral culture result

Adetectable HIV-viral load or viral resistance test result,

ooooo g

rida. Photo ID is not required but
photo 1D must be cbtained

O Me: Donotproceed, applicantis not eligible. Yes: Check all applicable items below []

Drivers License: o

Veters Registration o
Lesse or Mortgage Statement [
Utility Bill [m]
Letter of Support O
Other: (specify) O
Screening for Other Programs: An applicant cannot be receiving services o be eligible to
cartcinate in local. state or federal oroarams where the same tupe service is orovided. 2
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Part 18 — Attachments
Scanning Documents

The following items MUST be scanned into state CAREWare as proof of documentation.
See the Eligibility Procedures Manual for acceptable proof/documents, as well as
requirements for scanning at initial application and six month recertification.

1. Proof of HIV

Proof of living in Florida

Proof of income

A w DN

Proof of any third party insurance (for example, Medicaid, Medicare, private
insurance or Veterans Bengfits)

Copy of the signed application (both sides)

Copy of the signed Notice of Eligibility

Copy of the Insurance Waiver Form (if applicable)
Copy of the signed releases/consent forms

© ©® N o O

Other identified documents as part of file (if applicable)
Saving Scanned Documents

Scanned documents attached in the state CAREWare MUST be deleted from networks or
desktop computers routinely, at least at the end of each day.

Agencies should determine a central location where all scanned documents are stored. It is
preferable that all documents be scanned to one file/location and then be deleted each night
for security purposes.

NOTE: File uploads (scanning) are limited to 1 MB or smaller. Anything larger will cause
problems with the system.
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Attaching Scanned Documents
Citrix users—see additional steps subsection.

1. Select the Unigue 1Ds tab.

Appointments  Orders  Ferms  Changeleg  Client Report  Merge Client  Delete Client Find List

New Sea Close
Demographics | Drug Services | Service | “Annual Review | Encounters | Referals | HIV CAT | Fregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 ¢
First Name: Middle Name: Enrollment Status: Enrollment Date: Case Closed Date:
IBe‘ﬂY I Client URN o _l |9f20f2012 Ll | LI
BTBOD101802A EES =
Last Name:
|Brortosaurus | EncryptedURN I;Jﬁ'alﬁ'atm 5 IDaleufDeath_I
ive: - -

Gender Date of Birth: ~ Est? jewkdAtaYM
[Fenie = nnse =] T HIV Status HIV+ Date: Est?  AIDSDate Est?
Sex at Birth: Enerypted UCI: |HIV1:ositive ot AIDS) Ll |7/1/zu12 - | ==
[Female _~| [BC2AD91C340EEABBOCADB0BIBEALODBT184F4T3A HIV Risk Factors:
Client ID: [Heterosexual Contact E|
1234

Common Notes | Provider Motes User Messages | Case Notes |
Street Address ¥ Include on label report

-

[387 Blue Road
City: State: Zip Code:
[Tallahasses Florida | [323%8
County Phone Number
JLeon | [s50555-4424
Race(s) Asian Subgroup:
Iv\l'hlte..‘uan ;I IFlhpm ;I
Ethnicity: Hispanic Subgroup:
|Hispan\c ;I [Euban] ;I

Drug Services I Annual Remewl Encoumersl F{efarralsl H\VC&TI F‘regnanc_(l Ralaﬁcnsl Custom Tab 1 Unique I0s ICustom Tab3| Subfe 4 | *
Attachments i

Medicare # Medicaid # I Haitian PAC# Date Eligibility Expires

| | | 1717204 =]
Key Poirts of Entry I HOPWA Chronically Homeless ™ HOPWA Domestic Viclence

;I N

[~ HOPWA Veteran State ID HMSPK
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3. If documents have previously been added for the client, they will appear on the
Attachment List Manager screen.

% Attachment List } edll . o | B )

J3/3

Fl-smenllianBlog | Contert [ = Attach Date | Attach User | ModDate | W
F2 - Edit Content Description{s) Signed application 08/13/2013 BREWER.. 28132013 B
F3- Delete Atachment(s) Initiztion of Services 08/13/2013 BREWER.. 8/13/22013 B

= - Delete Atachment(s) Initiation of Services 08/08/2013 STORMJC 8872013 5
F4 - View Attachment(s)
ESC - Close

4 nr 3

4. To upload a new file, click F1 - Attach New File(s) or press the F1 key.

G Mochment U Versger gl e e O

J J3/3
F1- Attach New File(s |_File Ty

Content | | Attach ... | Attach User | Mod Date | Mod User

F2 - Edit Content Description(s) Inttiation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER... pdf
Signed application  08/13/2013 BREWER.. 8/13/2013 BREWER...  pdf
Inttiation of Services 08/08/2013 STORMJC 8872013 STORMJC pdf

3 - Delete Attachment(s)

o

F4 - \iew Attachment(s)

ESC - Close
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5. Go to the central location where the scanned document is stored. Open the folder and
select the document to be uploaded into CAREWare. The screens below are examples
of how scanned documents may be temporarily stored.

<« Eligibility Manual - Revised 2012 » Attachments for Revised Manual »

Search Attachments for Revise... ©

Organize v New folder - 0 @
T — *  Name b Date modified Type Size

I Desktop i Blank Forms 8/13/20139:02 AM  File falder

{J§ Dawnloads [ Clients Aa-Dr 8/13/2013 1120 AM _ File folder

5] Recent Places i Clients E-Gr 8/13/2013859 AM  File falder

U Clients H-J B/13/2013859 AM  File folder

5 Libraries ! Clients K-Ma 8/13/2013850 AM  File folder

Documents ) Clients Mc-R 8/13/2013850 AM  File falder

& Music Ul Clients SV B/13/2013859 AM  File folder

] Pictures ! Clients W-Z 8/13/2013850 AM  File folder

8 videos
1% Computer
€ Network

{8 DHATOODPC365€

{8 DHATOODPC365€ ~

File name: ~| [ Attachments for Attachments ( ~

[ S
4 « Eigibiley-DO NOT DELETE » Eligibiity Manual - Revised 2012 » Attachments for Revised Manual » Clients As-Dr [ 49 |} Seorch Chents A0-Or »
Owganice )~ OpenwahAcrobat =  Prnt  Bum  New folder Ee 3 O
5 Favorites e Name < Date modied Type Sare
M Desktop T BTBO0I0- Apphcation 8112013 1190 AM  Adobe Acrobat D. 1w
18 Downloads . STBOOI0-Rank statement 81320031140 AM  Adobe Acrobet D. 1958
2L Recent Places. % BTBO00-Driver hcense Adobe Actobat D. 19K8
2 BTBO010-Ins Benefits Explanation Adobe Acrobat D. 1948
54 Libranes B " BTBO010-Insurance Card copy 813/2013 1190 AM  Adobe Acrobat D. 1968
¥ Documents 81120131190 AM  Adobe Acrobat D. ¥
& Musc $13/2013 110 AM  Adobe Acrobat D. 1958
= Pictures X BTBOL0-signed NOE Adobe Acrobat 0. 9
H Videos £ §TBO010-SS card copy Adobe Acrobat D. 1948
= BTBO0L0-staff worksheet Adobe Acrobet D... 198
™ Computer =) BTBO00-Unities bill S1120131190AM  Adobe Acrobat D. 1958
S Network
% DHATO0DPCIEX
4 DHATOODPCIESE
4 DITOODPCCASOZ
4 DITOOMLT64301
48 DITOOMLTMCEIE
& HSD00DPCO32SY
W HSDO0DPCOIAL
8 HSDOODPCD3S2S:
48 HSDO0DPCOISZS:
4 HSDOODPCO3S26:
4 HSDOODPCOI526
W HSD00DPCO3S26
4 HSDOODPCCBSZ:
A HSO0N0PCMATS ™
BTBOO10-stalf worksheet Date modiied. &/13/2013 1140 AM Date created: &/13/20131120AM  Offfine status: Online
Adobe Acrobat Document Sze: 180 K8 Otfhne avadabity: Not avadable
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6. Once you have selected a file to upload, the Attachment Properties screen will appear.
Select a Content Type from the drop-down menu. You must choose an available
content type because you are not able to type free-text in the drop-down menu.

File Name:
BTBO010-staff worksheet pdf

Content Type:

Income waiver

Intiation of Services E
Miami Initial Packet

Cther Higible Funding Form

Photo 1D

Plan of Care i
Proof of 3rd party insurance &

7. Specifics about the document can be noted in the Comments field, which will appear on

the Attachment Properties screen once the Content Type has been selected from the
menu. Save entries.

Attachment Properties

File M arne:

Content Type:

|Eligibity Stﬁwent Wlksht ~|
Comments:
I

Save
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8. The Attachment Upload Status screen will appear. Click the Upload Files button.

Attachment Upload Sizltus!

Processing:

Files to Process:

File Name |

| I\AIDS\,..

Upload Files K

9. The attached document should now appear in the Attachment List Manager screen.

Ir
D M

ESC - Close

1 n

==
)
: /4

s S e Contert | | Attach .. | Attach User | Mod Date | Mod User | File Type |

F2 - Edit Content Deseription(s) Inftiation of Services 08/13/2013 BREWER.. 8132013 BREWER.. pdf

R Signed application 08/13/2013 BREWER.. 813213 BREWER. pdf

= LEEEYEL L) Bligibility Staff Assessment Whsht 08/13/2013 BREWER.. 8/13/2013 BREWER. pdf

| Es- View Atischmentis) Initiation of Services 08/08/2013 STORMIC  8/8/2013  STORMIC  pdf
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10. Once a document has been uploaded, you must verify the upload occurred without error.
Highlight the uploaded document and select F4 - View Attachment(s) or press the F4
key.

4% Attachment List Manager‘ — - - g— - Elﬂlg
fe7a a
F1 - Attach New File(s)
- Contert | | Attach ... [ Attach User | Mod Date | Mod User | File Type
E2 - Edit Content Description(s) Initiation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
T Signed application 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
23 SEEE SHACINTEr "[ Eligibility Staff Assessment Whksht 08/13/2013 BREWER.. 8/13/2013  BREWER.. pdf
M F4 - View Attachmentis) Inttiation of Services 02/08/2013 STORMIC  8/8/2013  STORMJC  pdf

ESC - Close

4 m 2

11. If the document opens, the upload occurred properly and you can continue with your
data entry. A corrupted file will not open. If the file does not open, have your local
provider administrator delete the file from CAREWare and attempt the upload again.
This check MUST be done for every document you upload.

Citrix Users Additional Steps

Citrix users must map the drive to where they store their client files for uploads through the
Citrix server. Once the drive is mapped, the server will remember the settings and open to
that same location when F1 - Attach New File(s) is selected.

NOTE: The HIV/AIDS Section uses multiple Citrix servers to provide CAREWare access to
private agency staff. Each server can accommodate a limited number of users. Therefore,
each server must be mapped by following the steps below. The users do not have the ability
to pick through which server they access CAREWare—the system automatically makes that
choice. Two indicators that will tell you the server needs mapping are:

1. When selecting F1 - Attach New File(s), the pop-up screen that appears does not
open to the location where the scanned documents are temporarily stored.

2. After uploading a file, clicking on F4 - View Attachment(s) does not open the
document.

If you experience either one of these indicators, try mapping the server.
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1. Select the “+” sign in front of Network.

@' Open n
=
euv F‘ o [enmi: - m” Search Network (o]
Organize v ﬁ: - [l @
E154 Favorites 4+ Computer (2)
Ml Desktop : .
4 Downloads -y Clienty,
[ Libraries g ! : cediont
E=fL ) 4
‘ﬁ Network
File name: j IAttachmantsforAttachments(j
v

2. At this screen you will see a number of drives that end with a “$.” This is your network.
From here, navigate to the location where you are storing the clients’ files to upload.
Only after a document has been successfully uploaded is the drive mapped.

9,?3 Open

9 - - Newwork - + 23 [ Search Network 2]
Organize v 3o O @

E%¢ Favorites
B Desktop
& Downloads

9 Libraries

1% Computer

E 18 Client\
L ocs

L DS
LGS
L HS
B
L
L RS

18 tsclient

+ Computer (2)

| Client\

2 P

| tsclient

| [attachments for Attachments (=]

e

a
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Attachment Rules and Sorting

1. All documents should be saved individually rather than combined into one PDF file, even

if they represent one category. For example, a copy of a client’s utility bill may be used
as proof of living in Florida. Upload the scanned utility bill by selecting

from the Content Type drop-down menu on the Attachment Properties
screen. In the Comments field, type . Upload the driver’s license separately
and select again as the Content Type.

Attachment Properties

File Mame:

Cantent Type: /

|P'r|:u:|f af living in Florida ﬂ

Comments:

uitility bill.

Save

Attachments may be sorted by clicking any of the column headings—Content, Attach

Date, Attach User, Mod Date, Mod User, File Type, File Name or Comment—from
the Attachment List Manager screen.

4, Attachment List Manager - J

F1- Attach New File(s’
F2 - Edi

Attach User_| Mod Date | Mod User
BREWER.. 8/13/2013 BREWER.. pd Atachment G - Applcation
BREWER.. 8/13/2013 BREWER.. pdi BTBOD0-nsurance Card copy
STORMIC 8872013 STORMIC  pdf Meeting_Center_User_Guids
BREWER. 8/13/2013 BREWER. pdf BTBOO10-staff worksheet

ESC - Close
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Editing Content Description

1. To edit the document’s description, from the Attachment List Manager screen, select

one of the listed documents. Click F2 - Edit Content Description(s) or press the F2
key.

4 Attachment List Manager T e e
ntent

E1 - Atiach New File(s)

H ek e [ Atach Date | Attach User | Mod Date | Mod User | Fie Type | Fle Name

F2 - Edit Content Description(s) gibiity Staff Assessmert Whsht 08/13/2013 BREWER.. 8/13/2013 BREWER.. pd BTBO010-staff worksheet
e Initation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER.. pd BTBO010-nsurance Card copy

E3- Delete Attachment{s) Initiation of Services 08/08/2013 STORMIC ~ 8/8/2013 STORMJC ~ pdf Meeting_Center_User_Guide

F4 - View Attachment(s) Signed application 08/13/2013 BREWER.. 8132013 BREWER.. pdf Atachment G - Application  Application

ESC - Close

2. Select the appropriate Content Type from the drop-down menu on the Attachment
Properties screen and click Save.

P ——— = i — T CE=)

/2
E1- Atiach New File(s)
B e T Content [ o Attach Date__| Attach User | Mod Dale | Mod User | File Typs | File Name. [ Comment
F2- Edit Content Descripfion(s) Bighilty Staff Assesamert Wisht 08132013 BREWER . §713/2013 BREWER_  pd BTBOUT0<taff worksheet
3 Dtk ) Inkiation of Services. gaggibo s BREWER . 8713/2013 BREWER pd BTBOD10Hnsurance Card copy
- ~ e STORM.C ~ 8/8/2013  STORMIC  pdf Meeting_Certer_User_Guids
Fi- View 4 Attachment Properties kol =S Brewer . 8razna  BREWER . po Aitachment G- Application  Appliation

File Name:

ESC-Close IBTBommngqu
Content Type:

Initiation of Services]

Inftation of Services
Miami Intial Packet
Cther Eigible Funding Form
Photo ID

Plan of Care

Proof of HIV
Proof of income.
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3. You may also add/edit/delete the Comments field.

Attachment Properties

File M amne:

Content Type:
|Signed appv
Corments:

Application signed by client

Save

Viewing Attachments

1. To view an attachment, from the Attachment List Manager screen, select one of the
listed documents. Click F4 - View Attachment(s) or press the F4 key.

i

'J:ga Attachment List Manager.

. D ————

ESC - Close

m

] [a/%
Bootrarf e Fiein Cortent | Attach .| Attach User | Mod Date | Mod User
F2 - Edit Content Deseription(s) Initiation of Services 08/13/2013 BREWER.. B8/13/2013  BREW,
F3- Delete Aﬂs:hn'sntlsr Slgned application 08/13/2013 BREWER... 8/13/2013 EREWI
) Blginilty Staff Assessmert Whstt 08/13/2013 BREWER.. 8/13/2013  BREWEF
I Fa- View tachment(s) Inttation of Services 08/08/2013 STORMJC  8/8/2013  STORMJ

——
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2. The selected document will appear. In the example below, it is a signed application.

Attachment G - -
File Edt View Document Comments Forms Tooks Advanced Window Help x

II‘ @c.mzv @Cnmhin:' @. Ev A sion- [E] Forms - wMulllm:dla' (5P Comment ~
II‘@BHEO & /2 & ® 1% -

| Find o

* AIDS Drug Assistance Program (ADAF)
~ ADAP Premium Plus (Insurance Services)
» State Housing Opporiunites for Persars with AIDS (HOPWA)
« Ryan White Part B Consoriia and other HIV/AIDS and
lilis Programs

Change Log | Client Report | ierce Client | Delet= Cliert | FndList | NewSearch [ Cose

ot | Annual Review | Encounters | Refersls | HIVCAT | Pregnancy | Relations | Custom Tab 1 Uniaue IDs |mm< L2
ves 1o |unkown

Applicant — - - |

Name

i e ——
i

Information
o e Jara g
vaeorern [ [, IMie Vrerule |Tamsgender SN Content [ L Atach [ Attach User | Mod Date | Mod Use
e A iption(s’ Intiation of Senvices 08/13/2013 BREWER . 8/13/2013  BREWEF|
Bighity Staf Assessmert Wksht 08/13/2013 BREWER.. /12013  BREWEF
s Ine e Ine le) Signed application 08132013 BREWER. &/13/2013  EREWEF
hreyou pregran? s Mo [Dortcao Infion of Senvices 08082013 STORMIC ~ &/8/2013  STORMJ|

Doyourave ahousingneed? [ Yer [No
Doyourent s No- Morthly Poyments
youenenyour omm house ez 1Mo

Addiess where you cumentlylve:

= S e
L g :

5 e

COT L Y L LY L

Emat:

Chec howyou preersaf ta contactyou:
IHome Phene | Work Phone. |G CantactPhone. | Employment Phane [Mai [0tber
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C. Deleting Attachments—for Local Provider CAREWare Administrators ONLY

Documents scanned and saved as attachments under the tab should not be
deleted, except under the following circumstances:

e The document is scanned under the wrong client’s name.
e The wrong type of document was scanned by accident.

Deletion of attachments are not allowed at the user level. Documents needing
deletion will require a call to the local CAREWare administrator at each agency or
program office. Local CAREWare administrators have access privileges to the Delete
function and can assist local staff. For questions on access privileges, contact the Help
Desk at (850) 922-7599.

1. Administrators: To delete an attachment, from the Attachment List Manager screen,
click on the document to be deleted. Click Delete Attachment(s) or press the F3 key.

‘«{5/ Attachment List Manager f — - - --IEIEIQ
E/5 F

F1- Attach New File(s)
B” - Altzch Maw Pilels Content | | Attach Date [ Attach User | Mod Date | Mo
E2 - Edit Content Description(s) Proof of income 08/13/2013 BREWER.. 8/13/2013 BRI
F1 - Delete Attachment] ,Pmofo{}d party insurance 081372013 BREWER... 8/13/2013 BRI
E3- Delete Attachment(s) Signed application 08/13/2013 BREWER.. 8/13/2013 BRI
F4 - View Attschment(s) Bligibility Staff Assessment Whksht ~ 08/13/2013 BREWER.. 8/13/2013 BRI
Initiation of Services 03/08/2013 STORMIC  8/8/2013  ST(

ESC - Close

2. A message will appear warning the administrator that clicking Yes will permanently
delete the selected attachment. Click Yes or No.

-7—- -_——
Confirm Attachment Deletion. M

Clicking Yes will permanently delete the selected attachment(s) from the patient
record, Are you sure you want to delete the selected attachment(s)?
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Part 19 — Housing Opportunities for Persons with AIDS
A. Enrolling a New Client

Most Housing Opportunities for Persons with AIDS (HOPWA) clients are already in the system
because they are receiving Ryan White services or have received HOPWA services in the past.
For new clients, you must ensure the client meets eligibility criteria for enroliment for services as
well as meets program eligibility for HOPWA.

For HOPWA only, please ensure that you enter HOPWA data on the following tabs.
1. : Click on the appropriate boxes as it relates to the client. If not applicable,

leave blank. Options are HOPWA Chronically Homeless, HOPWA Domestic Violence, or
HOPWA Veteran.

Appointments Orders  Forms  Changelog  Client Report  Me t  Delete Client Find List MNew Search Close

Service ] Annual Review ] Encounters ] Referrals ] HIV C&T] Relations  Unique IDs l Mon-RW Housing Case Management ] Custom Tab 3] Subform ] Phan‘nacyl b L

Attachments =5
TR Medicaid # Medicare PAC # Socia] Security [ Haitian
8217721904 | [ | F-sam
[ HOPWA Chronically Homeless [ HOPWA Domestic Violence [T HOPWA Veteran

Diate Eligibility Expires

-

Key Points of Entry Part B Medical Case Manager
=l -
2. Under the tab, if the client you are enrolling has beneficiaries, you will enter them
under the tab. All information entered here pertains to

the beneficiary, not the client. Click on Add Row and add as many rows as there are
beneficiaries.

emals ] HIV C&T] Relations ] Unique |1Ds ] Mon-RW Housing Case Management ] Custom Tab 3 Subform l Pharrnacry] alr

Appointments Orders Forms hangelog Client Report Merge Client Delete Client Find List | Mew Search | Close ‘
Service I Annual Review I Encounte

State  HOPWA (Household Beneficiaries) l Edit Page ]

Entry Date | Name | Race | Hispanic | HOPWAD.. | HOPWAG.. | HOPWAB... | Notes | Domain

g

| £dd Row | Edit Row Delete Row
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The tab screen will appear.

a. Entry Date is the current date

b. Enter Name

c. Select Race

d. Check Hispanic if client identifies as Hispanic

e. Select HOPWA D.O.B. (date of birth)

f. Select HOPWA Gender; or are the only options available

g. HOPWA Beneficiary Inactive Date is used only when you know a beneficiary is no

longer considered a beneficiary. The CAREWare system will no longer count the
individual as a client beneficiary.

h. Indicate whether beneficiary is HIV positive by clicking the “HIV Positive” box.
i. You may enter Notes relevant to the beneficiary in this field.

j.  Save entries.

Service ] Annual Review | Encounters ] Refemrals ] HIV C&T] Relations ] Unigue IDs ] Mon-RW Housing Case Management ] Custom Tab 3 Subform Pharrnac:y] ajr

State ] HOPWA (Household Beneficiaries) Edit Page l

Entry Date Name Race ™ Hispanic
o | =l
HOPWwWA D.O.B. HOPWwWA Gender HOPwWA Beneficiary Inactive Date
Motes
Save Cancel

B. HOPWA Service Entry

Most HOPWA clients need an enroliment service entered in CAREWare when services are
initiated. The core HOPWA services that have enrollment, update and exit services associated
with them are:

¢ STRMU - Short term rent, mortgage and utilities assistance paid on a participant’s
behalf in order to prevent homelessness as an intervention to help a household maintain
their current housing
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o TBRA - Tenant-based rental assistance is a rental subsidy used to help participants

obtain permanent housing in the private housing market that meets housing quality
standards and is rent-reasonable

e Transitional/Short Term Supportive Services - HOPWA Transitional/Short Term
Supportive services are designed to assist clients with transitioning from homelessness
to more stable housing. Funds typically pay for hotel and motel stays

The following HOPWA Supportive Services do not require an enrollment, update or exit
service in CAREWare.

o Permanent Housing Placement Assistance
e Case Management

¢ Housing Information Services

HOPWA STRMU Enrollment

All STRMU clients should receive a STRMU Enrollment Service at the beginning of each fiscal
year (July 1%).

1. From the Service tab, click on the New Service button.

Demographics ] Drug Services  Service &view ] Encourters | Referrals ] HIV CAT | Relations ] Unigue IDs | Non-RW Housing Case Management ] Custo 4 | ¥

Year:

2005
Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cost:
| =] =
Amount Received | Save | Cancel | Print |
[Search [070 | & |
| Date Service Name Contract Units | Total | Received | Provider

] T 3
Preview Services | New Service
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2. On the screen that appears, complete the following:

a. Date authorized by provider; that is, the date service provided to client, which is not
always the current date.

b. Service Name:

I. — this will always be the first entry after the start of new
contract year,

ii. For existing clients that need to be re-enrolled and receive a service on the same
day, record the service in the HOPWASvcType drop down box

c. Contract; CAREWare will populate this drop down menu automatically with the
contracts linked to the service and/or subservice

d. Units; count units as one unit per transaction. For example, if paying 21 days of rent at
$250/month, enter 1 unit with a cost of $250.00 (see example below).

e. Price; the price per unit. Cost will automatically calculate from the number of Units times
the Cost.

Demographics ] Drug Services  Service ]P«nnual Review ] Encounters | Referals ] HIV C&T] Relations ] Unigue |Dg ] Non-RW Housing Case Management ] Custo | ¥

Year:
2:1“
HddaEdny etails [ [
Date: Service Name: Contract: Units Price: Cost:
AP/ZEINEA W (H STRMU Enrolimert | |[HoPwA1415 ~| |1 |s0.00 50.00
Total Hours Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management
Prowvider Assistance Contact
- Olbtained income preducing job Percent Median Income
" Has Housing Plan I from HOPWA effort ﬂ
Pre-Enrollment Housing Situation HOPWASycType

| J [ Qualified Sources of Income

Service Comment

Amount Received Save Cancel Print

Example:
Demoglaphlcs] Drug Services Service |Annual Review | Encounters | Referrals | HIVC&T] Relatiuns] Unique IDs | Custom Tab 2 | Custom Tab 3| S 4y
Year: Vital Status Deceased Date: Enrl Status Enrl Date Case Closed
[2012  ~|[Aive ~|| = |[Active R | FAPZSI | ~]
Add/Edit Service Details x x
Date: Service Name: Contract: Units Price: ost:
[17172012 »| [H STRMU Enroliment | |RICHS HUD ~ [s25000  |EENEN
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3. Enter assessment information as it relates to the client at the time of enrollment.
Click on the following options if they pertain to the client:

a. Had Contact with Primary Health Provider

b. Has Housing Plan; all HOPWA clients must have a housing plan
c. Has accessed Insurance or assistance

d. Obtained income producing job from HOPWA effort

e. Has Consistent Case Management Contact

Demographics | Drug Services  Service |Anr1ua| Heviewl Encourrtersl Hefenalsl HIV C&TI Pregnancy F{elationsl Unigue IDs | Custom Tab 2| Chart Numberl h | L4

Year:

|2I}1 L I

—Add/Edit Service Details

Date: Service Name: Contract: Units Frice: Cost:

6172015 [~] [H STRMU Enrolimert x| |HOPWA 1415 ~| [ |s0.00 Jsn.00

Date Invoice Paid r Had Contact with Primary Health r Has accessed [nsurance or r Has Consistent Case Management
Provider Assistance Contact

r Obtained income producing job Percent Median Income
from HOPWA effort I LI

[~ Has Housing Plan

HOPWASvcType

Pre-Enrollment Housing Situation I™ Qualified Sources of Income

Service Comment

4. For the Percent Median Income; use HOPWA income determination to make appropriate
selection

Demographics | Drug Services  Service | Annual Heviewl Encourrtersl Hefenalsl HIV C&TI Pregnancy F{elationsl Unigue IDs | Custom Tab 2| Chart Numberl h | ’I

Year:

|2I}1 b - I

—Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:

[6/17/2015  [=] [H STRMU Enrolment x| |HOPWA 1415 ~lh lspop  [s0.00

Date Invoice Paid r Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management
Provider Assistance Contact

I™ Has Housing Flan r Obtained income producing job Percent Median Income

fram HOPWA effort [-30% of area median income (extremely low)| -

. o 0-307% of area median income (extreme
Pre-Enroliment Housing Situation B ™ Qualified Sourced 31-50% of area median income {very low)

51-60% of area median income {low)
61-B0% of area median income {low)

Service Comment

137

——
| —



5. Pre-Enrollment Housing Situation refers to the client’s living situation when s/he presents
for HOPWA enrollment services. Make the appropriate selection from drop-down menu.
Refer to Appendix C for definitions.

Demographics ] Drug Services  Service lAnnuaI Review | Encounters F{e‘fenals] HIV C&T] Pregnanc*,'] Relations] Unique |Ds ] Custom Tab 2] Chart Numher] AL

Year:

2015
Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cost:
6/17/2015 || |H STRMU Enroliment | |[HoPwA1415 ~| |1 |s0.00 |s0.00
Date Imvoice Paid Had Contact with Primary Health r Has accessed Insurance or w Has Censistent Case Management
- Provider Assistance Contact
- Obtained income producing job Percent Median Income
[~ HasH Fl I i -
=hiisliginEL f"oa HOPwA effort 0-30% of area median income (extremety low) j
Pre-Enrollment Housing Situation HOPWASycType

| J [ Qualified Sources of Income

Service Comment

6. Check the Qualified Sources of Income box if the client has at least one of the following:

Earned Income

Veteran’s Pension

Unemployment Insurance

Pension from Former Job

Supplemental Security Income (SSI)

Child Support

Social Security Disability Income (SSDI)

Alimony or other Spousal Support

Veteran’s Disability Payment

Retirement Income from Social Security

Worker's Compensation

General Assistance (GA), or use local program name
Private Disability Insurance

Temporary Assistance for Needy Families (TANF)
Other Income Sources
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Demographics | Drug Services  Service | Annual Review | Encounters F{efenalsl HIV CAT F'regnancyl Helationsl Unique IDs I Custom Tab ZI Chart Nurnberl 1 | L4

Year:
2015 -

—Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:

6717/2015 [=] [H STRMU Envolimert | [FoPwa 141 ~] i sooo  Jsooo

Date Invoice Paid r Had Contact with Primary Health r Has accessed Insurance or |- Has Consistent Case Management

Provider Assistance

Percent Median Income
|D-3D‘3i of area median income (extremely low) ;I

Obtained income producing job

[~ Has Housing Plan r from HOPWA effort

Pre-Enrollment Housing Situation

| =
Service Comment

™ Qualified Sources of Income

X

HOPWASycType

| =

From the HOPWASvc Type drop-down menu, choose Mortgage, Rent or Utility, if
applicable. If more than one service is rendered at the time of enrollment, enter an Update
Service(s) to capture the additional service(s). Refer to instructions below.

Demogr:lphicsl Drug Services  Service |Annua| Review Encountersl Refemals | HIV C&TI Pregnancyl Relations | Unique IDsI Custom Tab 2 | Chart Numberl 1 | 4

Year:

2015 -

—Add/Edit Service Details
Date: Service Name:

Cantract:

Units Price: Cast:

[6/17/2015 [~] [H STRMU Enrollmert

Date Invoice Paid r Had Contact with Primary Health

Service Comment

x| |HoPwA 1415

r Has accessed [nsurance or

Percent Median Income

L Jsooo  [sn.00

I— Has Consistent Case Management

Provider Lssistance
. Obtained income producing job
[~ Has Housing Plan r from HOPWA effort
IPre—Enr{:IImBm Housing Situation _I ™ Qualified Sources of Income

0-30°% of area median income (extremely low)

HOPWASVCType k

Mortgage
Motel hotel
Rent

Lkility

139

——
| —



HOPWA STRMU Update

The selection in the Service Name field is for all subsequent STRMU
services AFTER the enroliment service has been entered. NOTE: CAREWare will accept an
update service even if there is no enroliment service. Be careful and verify that there is an
enrollment service first.

None of the information entered at time of enroliment will carry over; the fields will be blank. If
nothing has changed since enrollment, there is no need to make changes to the assessment
section.

1. Select the HOPWASvcType from the drop down menu.

2. Enter the number of Units, if applicable. Price and Cost will automatically calculate if a
price was set in the contract.

3. Save the service.

Demographics ] Drug Services  Service IAnnuaI Review ] Encounters ] Referrals ] HIV C&T] Pregnancyl Relations ] Unigue [Ds ] Custom Tab 2] Chart Number] |

Year:

[ Qualified Sources of Income

2015
Add/Edit Service Details
Date: Service Name: Caontract: Units Price: Cost:
V7 IRl [H STRMU Update] | |[HoPWA 1415 ~| |1 $0.00 50.00
Date Invoice Paid Had Contact with Primary Health = Has accessed Insurance or I Has Consistent Case Management
Provider Assistance Caontact
- Obtained income preducing job Percent Median Income
[~ Has Housing Flan ™ from HOPWA effort | ﬂ
HOPWASvcType ‘ Service Comment

-

Amount Received Save Cancel Print

HOPWA STRMU Exit

A client should receive an exit service when s/he exits the program or by June 30" of each fiscal
year, whichever comes first. Examples of reasons for exit include but are not limited to: client
goes to jail/prison, dies, is institutionalized, etc. If the fiscal year ends and client still requires
additional STRMU assistance, enter an exit service with an STRMU Exit Outcome of “Current
housing arrangements more STRMU.” A new enrollment service would be entered for this client
on or after July 1%

1. Select the from the drop down menu and enter Price information is
applicable.

2. Select the appropriate outcome from the STRMU Exit Outcome drop down menu. Refer
to Appendix C for definitions.

3. Save the service.
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Demogmphics] Drug Services  Service | Annual Review Encourrters] Refenals] HIV C&T] Pregnancy | Relations | Unigue IDs | Custom Tab 2 | Chart Number] il

Year:

2015
Add/Edit Service Details

Date: Service Name: « Contract: Units Price: Cost:

6/17/2005 | ~| (EEIGINI= ~| |HOPWA 1415 | | |s0.00 [s0.00

Date Invoice Paid STRMU Exit Qutcome « Service Comment

-] | =] |

HOPWA TRBA Enrollment

Select from the Service Name drop down menu.

2. Enter the other pertinent details on the page, i.e. the assessment details, pre-enrollment
situation and sources of income. Refer to the instructions on adding a HOPWA STRMU
enrollment service, if necessary and Appendix C for definitions.

3. Select the type of service provided from the HOPWASvcType drop down menu if
another service is rendered on the same day as the enroliment. A TBRA Update service
will need to be entered for any additional services rendered on the same day.

4. Save the service.

Demographics ] Drug Services  Service | Annual Review | Encounters | Referals ] HIV C&Tl Relations ] Unigue [Ds ] Mon-R¥W Housing Case Management ] Custo 4| *
Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Caost:
A7 MRl (H TERA Enrolimert | [HOPWA 1415 =0 [sn.00 |s0.00
Total Hours = Had Contact with Primary Health Has accessed Insurance or r Has Consistent Case Management

Provider Assistance Contact
- Obtained income producing job Percent Median Income
[~ Has Housing Plan I from HOPWA effort j
|F'reEnroI|rr'ent Housing Situation J [ Qualified Sources of Income Service Comment
Amount Received Save Cancel Print

141

——
| —



HOPWA TBRA Update

A TRBA Update service should be recorded for each housing payment made on behalf of a
client.

1. Select from the Service Name drop down menu and enter the Price
and Contract information as necessary. There typically should be only one unit
provided for each update service.

Select the HOPWASvcType from the drop down menu.

3. Update assessment information only if the information has changed since the last
assist.

4, Save the service.

Add/Edit Service Details

Date: Service Name: Contract: Units:  Price: Cost:
719202 v | [EREEEES | H0PWA ~| |1 [s1.07 [s1.07
Service Comment Staff or Provider Name Housing Service Type
l l =] =
r Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management
Provider Assistance Contact
3 Obtained income producing job Percent Median Income
I~ Has Housing Plan I from HOPWA effort l _'J
I™ Qualified Sources of Income ™ HUD defined chronically homeless?
Amount Received Save Cancel | Print |

HOPWA TBRA Exit

HOPWA TBRA clients require an exit only when they have separated from the program. Unlike
STRMU clients, they should not be exited at the end of each fiscal year.

1. Select from the Service Name drop down menu.

2. Select the appropriate exit outcome from the Non-STRMU Exit Outcome drop down
menu. Refer to Appendix C for definitions.

3. Save the service.
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Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client ‘

Demographics ] Drug Services  Service | Annual Review ] Encourters ] Referals | HIV C&T] Relations ] Unique |Ds ] Mon-RW Housing Case Management ] Custo 4 | ¥

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
632015 [-| (ERERN=N | |HOPWA1415 =0 [sn.00 |s0.00

Total Hours Non-STEMU Exit Outcome

| =

HOPWA Transitional/Short Term Supportive Service Enrollment (TSTS)

All clients receiving transitional/short term supportive services should have a TSTS Enroliment
Service at the beginning of each fiscal year (July 1%).

From the Service tab, click on the New Service button.

Select from the Service Name drop down menu.

Enter the other pertinent details on the page, i.e. the assessment details, pre-enrollment
situation and sources of income. Refer to the instructions on adding a HOPWA STRMU
enrollment service, if necessary, and Appendix C for definitions.

4. Select the type of service provided from the HOPWASvcType drop down menu if
another service is rendered on the same day as the enrollment. An
service will need to be entered for any additional services rendered on
the same day.

Select from the HOPWASvcType drop down box.
Save the service.
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Demographics ] Drug Services  Service | Annual Review | Encounters | Referals ] HIV C&T] Relations ] Unigue [Ds ] Mon-RW Housing Case Management ] Custo 4| *

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Caost:

(REZIERN Bl H Transitional Facility Enrolmert] | |HOPWA 1415 = 50.00 50.00

Total Hours w Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management

Provider Assistance Contact
™ Has Housing Plan I gc?;ﬁaiﬁadpigfgoen%ﬁroducing job Percent Median Income J
Pre-Enroliment Housing Situation J ™ Qualified Sources of Income Service Comment
Amount Received Save Cancel Print
HOPWA Transitional/Short Term Supportive Service Update (TSTS)

1. Select from the Service Name drop down menu and
enter the Price and Contract information as necessary. There typically should be only
one unit provided for each update service.

2. Select the HOPWASvcType from the drop down menu.

3. Update assessment information only if the information has changed since the last assist.

4. Save the service.

144

——
| —



Demographics ] Drug Services  Service | Annual Review ] Encourters ] Refemals | HIV C&T] Relations | Unique 1Ds ] Mon-RWW Housing Case Management ] Custo 4| *

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
AR LI (H Transitional Facilty Update] ~| |HOPWA1415 = | |s0.00 50.00

Total Hours w Had Contact with Primary Health Has accessed Insurance or

Has Consistent Case Management
Prowvider I -

Assistance Contact
. Dbtained income producing job Percent Median Income
[ Has Housing Plan I from HOPWA effart j
™ Qualified Sources of Income Service Comment HOPWASwcType
Amount Received Save Cancel Print

HOPWA Transitional/Short Term Supportive Service Exit (TSTS)

A client should receive a TSTS exit service when s/he exits the program or by June 30" of each
fiscal year, whichever comes first. Examples of reasons for exit include but are not limited to:
client goes to jail/prison for a long period of time, dies, is institutionalized, etc.

1. Select the

from the drop down menu and enter Price
information is applicable.

Select the appropriate outcome from the Non-STRMU Exit Outcome drop down menu.
3.  Save the service.

Demographics ] Drug Services  Service | Annual Review | Encounters | Referals ] HIV C&T] Relations ] Unigue IDs | Non-RW Housing Case Management ] Custo 4 | ¥

Year:
2015
Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cost:
(AF77- [ IR H Transitional Faciliy Exit | [HoPwA1415 ~| |1 50.00 50.00

Tatal Hours Neon-STREMU Exit Outcome Service Comment

=] |
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Entering HOPWA Supportive Services

1. Permanent Housing Placement Assistance
a. On the Service Tab, enter the Date of service
b. Using the Service Name drop down menu select

c. Enter the type of service rendered from the HOPWASrvType dropdown menu
d. If necessary, enter a comment in the Service Comment box

2. Case Management
a. On the Service Tab, enter the Date of service
b. Using the Service Name drop down menu select
c. If necessary, enter a comment in the Service Comment box

3. Housing Information Services
a. On the Service Tab, enter the Date of service
b. Using the Service Name drop down menu select

c. If necessary, enter a comment in the Service Comment box

Part 20 — Sharing

Sharing data (Case Notes, Services, Encounters)

The sharing of certain client data points is available to those agencies that would like to
participate. In order to activate sharing, a senior member of the agency must put in a Help Desk
ticket. After requesting that sharing be turned on, the agency must identify those individuals
who should be given the ability to grant/deny and request share requests for their agency.
IMPORTANT NOTE: If sharing is requested from Agency A and granted by Agency B, that
does not mean Agency B can automatically see Agency A’s data on the same client. Agency B
would have to go through the same process of requesting sharing and Agency A would need to
grant those requests in order for Agency B to see Agency A’s information.

To request sharing of Case Notes data select the Sharing button.
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Client: [Brortosaurus, Betty "
rom:

[1/21/2012

Through:
x| [zas ]

[v Only show this provider

Note:

T Add Service:
Save
Cancel
Paste Template
Spell Check
- Thesaurus

| Search

| Case Note.

| Date Provider

| = | »

| Author
Edit
Append
Delete

—Wle share this client's Case Note records with:

Hint: Update the status and dates directly in the list

—Providers sharing this client's Case Note records with us

Frovider | Share Type | Start Date

Notes

Delete Reguest

The Request Case Note Sharing tab will list all the other agencies that have the client you are

requesting to share. Click on the agency and hit Request.
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Request Case Note Sharing

Select the provider(s) to whom you wish
to send a request.

Providers:
Richs Clinic

< | n | 3
Request | Cancel

You will now see a “Pending” request on the Case Note Sharing screen.

L WIS RN
[~ We share this client's Case Note records with: [~ Providers sharing this client’s Case Note records with us: f
Provider | Share Type [ Start Date | Expiration Notes
Richs Clinic Client By Client Pending
< I ] +
Hint: Update the status and dates directly in the list New Request | Delete Request
—

Upon closing the Case Note Sharing screen click Yes to Save changes.

" Quality Check [

Save changes?
i g

Yes | Mo |

[ — ]
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To request sharing of Service information select the Service Sharing button.

- Add/Edit Service Details
Date: Service Name Contract Units Price:  Cost
[ | | = =] [
Amount Recived | Save | Concel | Prnt |
[search | F
| Date | Service Name. | Contract | Units. | Total | Received | Provider
Service Shering | Preview Services | NewService | Brssmo Delete Service

Click New Request.

ST |

Brontosaurus, Betly

[ \wle share this clienf’s services with, [ Providers sharing this client's services with us:
Provider | Shere Type | Start Date it Notes

Hint: Update the status and dates directly in the list

The Request Service Sharing tab will list all the other agencies that have the client you are
requesting to share. Click on the agency and hit Request.
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Request Service Sharing

Select the provider(s) to whom you wish
to send a request.

Providers:
Richs Clinic

< T | 3
Bequest | Cancel |

You will now see a “Pending” request on the Service Sharing screen.

Brontosaurus, Betty

e share this client's services with:

Hint: Update the status and dates directly in the list

—Providers sharing this client's services with us:

Provider

[ Start Date [ Expiration | Notes !

Richs Clinic

Client By Client

Pending

New Request

Delete Request

Upon closing the Service Sharing screen click Yes to Save changes.

Quality Check :

|| Save changes?

—
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To request sharing of Encounters data select the Sharing Options button.

Appointments  Orders  Forms  Changeleg  Client Report  Merge Client  Delete Client Find List New Search Close

Demographics | Drug Senvices | Servioe | Annual Review  Encourters | Referais | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3|

Encounter Date:  |01/21/2015 | Jeffrey 5 ~ Create Encounter | Delete Encounter Encounter Beport | Sharing Options |

™ Only show data for this provider

Vial 5igns | Hosptal/ER Admissions | Medications | Labs | Screening Labs | Sereenings | Inmunizations | Diagnoses | Case Note |

Vital Signs Values arein; Rapid Eniry
’7 & English € Metric
Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Heigh(inches) [ | | [
visight(lbs) [ [ = | [

Pulse (bpm):[ | 5 | |
Temperature(F)| | =] I

BP. Sys/Diz| | ] |

Pregnant?

I Lastvisit T Currently View/Edit History

Click New Request

¢ C=ErT S —— N NNNSSRRR— ]

Brontosaurus, Beily

e share this client's Clinical records with: —Providers sharing this client’s Clinical records with us:
Provider | share Type | Start Date irati Notes

Hint: Update the status and dates directly in the list New Request | Delete Request
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The Request Clinical Sharing tab will list all the other agencies that have the client you are
requesting to share. Click on the agency and hit Request.

Request Clinical Sharing

Select the provider(s) to whom you wish
to send a reguest.

Providers:
Richs Clinic

You will now see a “Pending” request on the Clinical Sharing screen.

Brontosaurus, Betly

—We share this client'’s Clinical records with: —Providers sharing this client's Clinical records with us:
Provider | Share Type | Start Date ration Notes

Richs Clinic Client By Client Pending

Hint: Update the status and dates directly in the list New Reguest Delete Request

Upon closing the Clinical Sharing screen click Yes to Save changes.

:Qual'rty Check ‘g
Yes I Mo |

|| Save changes?
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On the main menu, you will now see outgoing share requests. Since sharing on Case Notes,
Services and Encounters was requested from Rich’s Clinic for the client Betty Brontosaurus,
you see 3 outgoing share requests. Share requests are counted by tab, not by client.

Main Menu

Add Client

Department of Health and Human Services TR

Zaul -
AEN

Health Resources and Services Administration

2 Qutgoing Referrals

Drug Inventory System 5 Administrative alarms.

Appointmerits 3 outaoing share requests.
Orders
- User Messages
Yy Administrative Options
HEALTH My Settings About CARF\nare
Rapid Service Entry Refresh Messages
Log Off
Exit State of Florida Production CAREWare

Build 829 -- Updated 16 th Jan 2015

Granting/Denying share requests

The agency you requested the sharing of data from will see incoming requests. Again, due to
the fact that sharing on Case Notes, Services and Encounters was requested from Rich’s Clinic
for the client Betty Brontosaurus, you see 3 incoming share requests. Share requests are
counted by tab, not by client.

Each agency is responsible for selecting staff members to approve/deny share requests they
receive. An agency may change a Granted share request to Denied at any time, and vice
versa. That Denied/Granted status goes into effect immediately.

Main Menu

Add Client

Department of Health and Human Services Pt
Zall - | 1 Incoming Referral
8 S N E R
4o — eports
,-’_FJ dd o | 1

3 R
Health Resources and Services Administration Drug Inverttory System

3 incoming share reguests.

Appointments
User Messages
Orders
Administrative Options About CAREWare
My Settings

Befresh Messages

Rapid Service Entry

Log Off

Exit State of Florida Production CAREWare
Build 825 -- Updated 16 th Jan 2015
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To grant/deny sharing of Case Notes data select the Sharing button.

Case Notes (Rapid

Client: [Brontosaurus, Betty

Through Templates Report
172172015 - Sharing Clese

[¥ Only show this provider

Nate:

| Search oo
1 Date Provider | Case Note | Author

The Case Note Sharing tab will show all the other agencies that are requesting sharing from
your agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s case notes. Choosing Denied results in the other
agency not being able to see your case notes. Note, while in Pending status the other agency
will not be able to see your case notes.

Eg Case Note S!mng - - ‘g

[ We share this client's Case Note records with: [ Providers sharning this client's Case Note records with us
Provider I Share Type I Start Date iration MNotes
Provider: | Status: i | Agreement Sign:

» Jeffrey Storm's Plaything Wonderland IPend\ng LI
* Pending

4 m J 3

Hint: Update the status and dates directly in the list ‘ New Request Delete Request |
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Upon closing the Case Note Sharing screen click Yes to Save changes.

Quallity Check (o

N

Yes I MNo |

Save changes?

To grant/deny sharing of Service data select the Service Sharing button.

Brontosaurus, B
Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search Ei==
Demographics | Drug Services  Service | Annual Review | Encounters | Referals | HIV CAT | Fregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab '3 | 4 [ »
Year
2015~
~Add/Edit Service Details
Date: Service Name Contract Units Price.  Cost
I 2| | =) =] I
Amount Recived | Save | Concel | Prnt |
[Search To/0 F’
| Date | Service Name | Contract | Units | Total | Received | Provider
Senvice Sharing | Preview Services | NewService | Edit Service Delete Service

The Service Sharing tab will show all the other agencies that are requesting sharing from your
agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s case notes. Choosing Denied results in the other
agency not being able to see your services. Note, while in Pending status the other agency will
not be able to see your services.

@wﬁcesnaﬁ h =)

Brontosaurus, Betty

e share this client's services with: —Providers sharing this client’s services with us
Provider | Share Type | Start Date Expiration I Notes
Provider: |Slatus' ‘ﬁgreemem Signe ‘ Expiration:

» Jeffrey Storm's P IPend\ng ;I

Hint: Update the status and dates directly in the list ‘ MNew Request Delete Request |
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Upon closing the Service Sharing screen click Yes to Save changes.

Quality Check (o]

N
v | o |

Save changes?

To grant/deny sharing of Encounters data select the Sharing Options button.

Brontosaurus, B
Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Fndlit | New Search o
Demographics | Drug Senvices | Service | Annual Review  Encourters | Referais | HIVCAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom <

Encounter Date:  |01/2172015 | Jefirey 5 = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

I~ Only show data for this provider

Vil Signs | Hosptal/ER Admissions | Medications | Labs | Soresning Labs | Soreenings | Immunizations | Disgnoses | Cass Note |

Vital Signs Values arain | __ RedEny |
’7 & English  Meric
PriorValue:  DateTakew  CurrentValue:  CurrentValue Provider
Height{inches) | | 5 | I
vieight(lbs) | [ = | [
Pulss (bpm) | [ =] [
Tempersture(F)| [ | [
BP Sys/ia| | =l |
—Pregnant?
™ Lastvisit [T Currently ViewlEdit History

The Clinical Sharing tab will show all the other agencies that are requesting sharing from your
agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s clinical information. Choosing Denied results in the
other agency not being able to see your clinical information. Note, while in Pending Status the
other agency will not be able to see your clinical information.

Brontosaurus, Beity

e share this client’s Clinical records with: [~ Providers sharing this client’s Clinical records with us:
Provider | Share Type I Start Date I Excpiration Notes
Provider: |StatLB 'Agreement Signe ‘ Expiration:

» Jeffrey Storm's P IFending ;I

Hint: Update the status and dates directly in the list ‘ New Request Delete Request |
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Upon closing the Clinical Sharing screen click Yes to Save changes.

e

Quality Check

Save changes?

o

Yes I Mo |

Viewing sharing data

If Case Note Sharing is not approved, Denied will be listed in the Notes column.

ECM Nate Sharing ‘

[~ We share this client's Case Mote records with:

Hint: Update the status and dates directly in the list

AU B
[ Providers shaning this client's Case Note records with us
Provider | Share Type I Start Date. ration Motes
Richs Clinic Client By Client Denied
<[ n ]
New Reguest | Delete Reguest

if Case Notes Sharing is approved, after unchecking Only show this provider, case notes will
be visible from the agency that approved sharing. Note, you will not be able to edit nor delete

the case notes from the other agency.

Case Notes
Client: [Brort
y From: Through Templates Report
1/23/2014 ~| [1/23/2015 - .
[~ Only show this provider I | | =1 Sharing Close
Hote: Date:

[This case note was added t Jeffrey Stomm's Plaything Wonderiand

* Jvaens s

2

| Date Provider “ |

| Search
Case Note
1/23/2015  Jeffrey Stomm's Plaything Wonderland

1/22/2015  Richs Clinic This case note was created in Rich’s Clinic.

This case note was added at Jeffrey Stomm's Plaything Wonderland.
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If Service Sharing is not approved, Denied will be listed in the Notes column.

F " A L e
Brontosaurus, Betly
Ve share this client's services with:  Providers sharing this client's services with us £
Provider |_Share Type | Start Date | Expiration | Notes
Richs Clinic Client By Client Denied
| T | 3
Hint: Update the status and dates directly in the list New Reguest Delete Reguest

If Service Sharing is approved, services will be visible from the agency that approved sharing.
Note, you will not be able to edit nor delete the services from the other agency.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List

New Search Close
Demographics | Drug Services  Service | Annual Review | Encounters | Refemals | HIV CAT | Pregrancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4] +

Year:

205
[~ AddiEdit Service Details

Date: Service Name Contract: Units Price.  Cost

[ = | = | €] [

‘ Amount Received Seve Ca Frint

[Search i & |

1 Date | Service Name. [ Contract [ nits [ Total [ Received | Provider |
1/23/2015  Case Mgmt (Non-Medical) HI09823 1 S000  SD.00 Jefirey Stoms Plaything Wondertznd

1/22/2015  Ambulatory/Outpatient Medical Care  fake 1 s000 000 Richs Clinic

Service Sharing Preview Services Hew Service Edit Service Deleie Service

If Clinical Sharing is not approved, Denied will be listed in the Notes column.

Brontosaurus, Betty
—\wle share this client’s Clinical records with: —Providers sharing this client’s Clinical records with us: £
Provider | Share Type | Start Date | Expiration | Notes
Richs Clinic Cliertt By Cliert Denied
< m | 3
Hint: Update the status and dates directly in the list New Request Delete Reguest
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If Encounters Sharing is approved, after unchecking Only show data for this provider,
Encounters’ data will be visible from the agency that approved sharing. Note, you will not be
able to edit nor delete the Encounters’ data from the other agency.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search Close

Demugmuh\:s?l Service | Annual Review  Encourters | Referals | HIVCAT | Fregnancy | Relations | Custom Teb 1 | Uniaue 1Ds | Custom Tab 3 | 4|+

Encount 0172372075 | defirey 5 v]  Create Encounter | Delete Encounter | Encounter Report | Sharing Options

I~ Only show data for this provider
Vital Signs | Hospital/ER Admissions | Medications  Labs | Screening Labs | Screerings | Immunizations | Diagnoses | Case Nete |

Labs RapidEnty | sewp |

~AddiEdit
Current Test: Result Save
[Abumin (/a0 5| | |[ _ Dete|

IGE]

Test: | Date of Pri... | Pror Resutt: | Curent Re... [ Provider.
AST (U/)

CD4 Count fcels/mm?) 250 Fichs Clinic
CD4 Percert

Creatinine [ma/dL)

Glucoss fma/dL)

HDL fmg/dL)

Hemoglabin (a/dL)

LDL fmg/dL)

Platelets cells/mm?)

Total Cholesterol {mg/dL)

Triglyoerides (ma/dL)

Viral Load (Copies/ml) <50 Jeffrey Stom's Plaything Wondsriand

WEC ¢ 10%/mm) =

< i ]
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Chapter IV — Data Confidentiality/Requirements

Background — There is no higher priority than maintaining the security of our
client’s protected health information. Making sure to use secure methods of
communication is a mandate, not a request. If at any time you are unsure of
whether or not a method of communication is considered secure, contact the Help
Desk at 850-922-7599 and put in a Help Desk ticket (making sure to have the
operator assign it to the CAREWare Team) and we will assist you. The same is
true if you are uncertain if particular data elements are considered confidential.
Again, contact the Help Desk at 850-922-7599 and put in a Help Desk ticket
(making sure to have the operator assign it to the CAREWare Team) “requesting
assistance with a security issue.” Do not give the Help Desk operator the specific
data values you have questions about for the Help Desk data system is not a
secure database. Additionally, this chapter includes details concerning what is
the information expected to be inputted for clients added to CAREWare.

Part 21 — Appendix A. Confidential CAREWare Client Identifiers

The following identifiers of an individual, or of relatives, employers or household
members of an individual, are considered confidential for the purposes of the sharing of
CAREWare data. You cannot share any of these identifiers electronically unless
the electronic transmission is encrypted. This list is not exhaustive; please contact
the Help Desk at 850-922-7599 and ask for a member of the CAREWare Team to return
your call if you have any questions. If you must make a change to a client's record,
inform the Help Desk operator that you need client data changed. Do not give any of the
fields identified below to the Help Desk operators when calling in a ticket. If you work for
a private agency, contact the Help Desk at 850-922-7599 and ask to have a MOVE:it
account set up with the CAREWare Team.

CAREWare Data Fields

Information in the DEMOGRAPHICS TAB

= |egal First Name

= Any alias or nickname

= Middle Name

= |Legal Last name

= Date of Birth (except year; and all ages over 89 and all elements of dates
[including year] indicative of such age, except that such ages and elements
may be aggregated into a single category of age 90 or older)

= Address

= City

= Zip Code

=  County

=  Phone Number

= HIV+ Date (except year)

= AIDS Date (except year)

= Deceased Date (except year)
= Enrl Date (except year)
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Information in the SERVICE TAB

= Service Details
e Date (except year)

Information in the ENCOUNTERS TAB

1. Vital Signs Sub-Tab
= Estimated Conception Date (except year)
= Prenatal Begin Date (except year)
= Delivery/Outcome Date (except year)

2. Medications Sub-Tab

= Every time medication is prescribed complete as applicable: Start, Stop,
Correct Data Error, or Change Dose (except year)

3. Labs Sub-Tab

= Test Date (except year)
4. Screening Labs Sub-Tab

= Test Date (except year)
5. Screening Sub-Tab
Test Date (except year)
Action Date (except year)

Annual TB Screening Date (except year)
Pap (except year)

6. Immunizations Sub-Tab

= Hep B, Date of Shots (except year)
= Hep C, Date of Shots (except year)

Information in the UNIQUE ID TAB

Do not e-mail any scanned document unencrypted
Medicaid #

Medicare #

PAC #

Social Security #

Date eligibility expires (except year)
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Required Information in the FORMS TAB

Eligibility Staff Assessment Worksheet
Insurance Waiver Form

Notice of Eligibility or Ineligibility

Six Month Recertification

Protected Health Information, as per 45 CFR 164.514

Part 22 —

Purpose

Names

All geographic subdivisions smaller than a State, including street address,
city, county, precinct and zip code

All elements of dates (except year) for dates directly related to an individual,
including birth date, admission date, discharge date, date of death; and all
ages over 89 and all elements of dates (including year) indicative of such
age, except that such ages and elements may be aggregated into a single
category of age 90 or older

Telephone numbers

Fax numbers

Electronic mail addresses

Social security numbers

Medical record number

Unique Record Number (URNS)

Health plan beneficiary numbers

Account numbers

Certificate/license numbers

Vehicle identifiers and serial numbers, including license plate numbers
Device identifiers and serial numbers

Web Universal Resource Locators (URLS)

Internet Protocol (IP) address numbers

Biometric identifiers, including finger and voice prints

Full face photographic images and any comparable images

Any other unique identifying number, characteristic or code

Appendix B. CAREWare Data Entry Requirements

The purpose of this attachment is to identify the information
that must be captured and entered into CAREWare.

Providers should ensure patient care services paid for by
Ryan White Part B, Patient Care Network, and General
Revenue are entered into the CAREWare system for reporting
purposes. In addition, this attachment provides information on
how the collected data must be entered to ensure data
consistency and integrity.

Please see the Florida HIV/AIDS Eligibility Procedures Manual
for eligibility requirements. HOPWA CAREWare data entry
requirements are provided in a separate document.

Yellow highlighted data is mandated due to HRSA RSR and/or
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HRSA performance measure requirements. The remaining
information is required due to HIV/AIDS Section business

needs.
Required Demographic information must be collected for all eligible
Information in the clients seeking patient care services by the person
DEMOGRAPHICS determining eligibility, regardless of whether or not the client
TAB actually receives a service. Demographic information must

include the following, at a minimum:

1. Legal First Name (any alias or nickname belongs in
Common Notes)

2. Middle Name (if applicable)

3. Legal Last name

4. Gender (including Transgender subgroup)

5. Date of Birth (mm/dd/yyyy)

6. Sex at Birth

7. Street Address

8. City

9. State

10. Zip Code

11. County

12. Phone Number (if applicable) (include dashes)

13. Race

14. Asian Subgroup

15. Pacific Subgroup

16. Ethnicity

17. Hispanic Subgroup

18. Enrollment Status

19. Enrollment Date

20. Case Closed Date (if applicable)

21. Vital Status

22. Date of Death (if applicable)

23. HIV Status

24. HIV+ Date

25. AIDS Date (if applicable)

26. HIV risk factors (please note: currently this field can

not be uploaded from HMS)

Required 1. Year (select year of service)
Information in the 2. Add/Edit Service Details
SERVICE TAB a. Date

b. Service Name
For any patient care c. Contract (current Contract)
service paid for by d. Units
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Ryan White Part B,
Patient Care
Network, General
Revenue, or State
HOPWA

Required
Information in the
ANNUAL REVIEW
TAB

Review and update
at every eligibility
determination.

Required
Information in the
ENCOUNTERS
TAB

Primary Insurance

Other Insurance

Household Income

Household Size

Poverty Level (will populate automatically)
HIV Primary Care

Housing Arrangement

NookwbhE

For any client receiving Ambulatory/Outpatient Medical Care
services (paid for by Ryan White Part B, Patient Care
Network, or General Revenue) complete the questions below:

8. HIV Risk Reduction Counseling
9. Result

10. Counseled by

11. Mental Health

12. Counseled by

13. Substance Abuse

14. Result

Create an encounter, as appropriate, for any client receiving
Ambulatory/Outpatient Medical Care services (paid for by
Ryan White Part B, Patient Care Network, or General
Revenue) added on the service tab of CAREWare.

1. Vital Signs Sub-Tab (For female clients who are
pregnant or delivered within the calendar year.)

Select View/Edit History

Add data for the following fields
Estimated Conception Date
Prenatal Begin Date

# Prenatal Visits
Delivery/Outcome Date
HIV Status of Newborn
Pregnancy Outcome

ART Counseling?

ART Offered?

ART Taken?

ART Date?

2. Medications Sub-Tab

T TSe@mooooTy
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a. HIV-associated medications including ARVs,
Ols, or other
b. Units, Form, Strength, Frequency, Indication,
and Ol condition, if applicable
c. Every time medication is prescribed
complete as applicable: Start, Stop, Correct
Data Error, or Change Dose
3. Labs Sub-Tab
Current Test and Result (CD4 and Viral Load) for every lab
test
. Screening Labs Sub-Tab
Current Test, Result, Titer and Treatment for Syphillis, if
applicable. Also, Hep B, Hep C screening lab data as
applicable.
. Screening Sub-Tab
Current Test, Current Result, Current Action and Current
Score for the following screenings, as applicable: Annual
TB Screening, Pap Smear
6. Immunizations Sub-Tab
As applicable: Hep B, Hep C

N

ol

Required 1
Information in the
UNIQUE ID TAB

. Select the “Attachments” hyperlink to upload:
Proof of living in Florida
Proof of identity
Verification of income
Proof of HIV
Proof the program is payer of last resort
Signed Application
Signed Notice of Eligibility (every time eligibility
is renewed)
h. Signed Notice of Ineligibility (if applicable)
Medicaid # no dashes (if applicable)
Medicare # include dashes (###-##-####) (if
applicable)
PAC # no dashes (if applicable)
Social Security # include dashes (###-##-H#itHH)
(If client has no social security number please use the
alternate identification number formula outlined in
Section 8 of the Florida HIV/AIDS Eligibility
Procedures Manual.)

@moooow

b

ok

6. Date Eligibility Expires

7. Key Points of Entry
Required 1. Eligibility Staff Assessment Worksheet (One time only
Information in the unless the client file is closed for a period of a year or
FORMS TAB more, then a new application should be completed.)
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2. Insurance Waiver Form (if applicable)
3. Notice of Eligibility or Ineligibility (every six months)
4. Six Month Recertification (every six months)

All forms are custom sub forms. This means these forms are
kept each time they are completed and will provide a history
over time. You must check the box in the top left corner of the
form to fill it in and save.
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HIV/AIDS Section
CAREWare Account Request Form

| [POH Help Desk Ticket Mumber: Click here to enter text.

O Mew User
Far county health departmentDepartment of Health staff, please incude the applicant’s curent Metwork 1D Click hers to enter text.

O Close Account 0O Access Additional Domains 0O Adjust User Access Level/Groups  OOther
Far these selections, please include the applicant’'s current CAREWare User ID Click here to enter text.

Click hete to enter text.

Click hers to enter text.

First Mame Last Mame Middle Initial Job Title

Click hers to enter text.  Click here to enter text.  Click here to enter text. Click here to enter text.

Work Phone Extension Email Address Agency Name

Click hers to enter text.  Click hers to enter text. Click here to enter taxt. Click hers to enter text.
Agency Address Agency City Agency Zip

Click here to enter text.

User Access Level (pick only one)

OBasic User (standard group) OView Only

OReporting Section

OHelp Desk

OProvider Administrator **
O Community Programs' Staff Member

** |f 8 useris given Provider Administrator ights, he'she will be able to approve CAREWNamre Request Forms for fubure individuats. |f you donot wants personio
hawve the ability to approve or requestnew users, close outaccounts, eic., do not grantthem the Provider Administretor User Level.

Additional User Groups (multiple options may be selectedin this group)

O Contract Set Up

O Delete Merge Client
O EditValues

O Mapping Group

O PDI User

O Sharing Approver
O Sharing Requestor
O User Administration

Comments box
Click here to enter f=xt.

Applicant's Signature Date

| acknowledge that | heve read and understand the Department of Health (DOH) Information Security and Privacy Policy (DOHP 50-10-10), the Confidentisl
CAREWare Client Idenffiers — Appendo: A and the Protocol for Breachesof Confidentiality of CAREWare Diata. | will follow all of the rules and regulations
outlinedin the DOHP 50-10-10 and the Confidentisl CAREWare Client [dentifiers — Appendix A. | furtheragres to follow the CAREWsare Data Entry
Requirements — Append B along with the rules and standards set downin the CAREWare Manual andin the Profoool for Breaches of Confidentiality of
CAREWare Data. | understand that failure to adhere to these rules and regulafions may result in discplinary sdion up to and including removal of aocess to
CAREWare and'or dismissal.

Supervisar's Signature Supervisor PrintMame Date

The Agency mustnoffy the Help Desk atleast five (5) days priorto any CARE Ware User's final dayof employment. If termination is unexpeded, the Help Desk
needs immediate notice. The Help Desk must also beinformed of any misuse bya CAREWare User, aswell asif 8 CAREW=re User changes positions within
the Agency and should no longerhave access. The contact number forthe Help Desk is 850-922-7599. Make sure toinformn the Help Desk technician this call
should be assigned to the CAREWare team.

Agency CAREWare Provider Administator— A CAREWare Provider Administrator must approve anyaction on a CAREWsare RequestFomn. They mustprnt
and sign theirname and add their CAREWare userid. An Agency CARBEWNare Provider Administretor can only approve actions for the agency theybelong to.

Agency CAREWare Provider Administrator (Print Mame)

Agency CAREWare Provider Administrator (Signature)

Agency CAREWare Provider Administratar (User|D)
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CAREWare Account Request Form

Instructional Guide
The first step in getting a CAREWare Account Request Form (CARF) completed is
calling the Help Desk at 850-922-7599. (“NEW?” accounts need to be requested by the
agency’s CAREWare Provider Administrator. If this person is not available, a Supervisor
from the agency who is an existing CAREWare user needs to call in the Help Desk
ticket.) Tell the Help Desk operator that you want to fill out a CAREWare Account
Request Form. The operator will create a ticket for your request. Make sure you tell the
operator to assign the ticket to the CAREWare Team. A CAREWare Team member will
attach a CARF to the ticket which you will then receive via email. Print off the completed
document and have both the applicant and the applicant’s supervisor sign and date the
form. Open the email you received from the Help Desk and hit reply all. Add the
following sentence to the email, “| have attached the CARF.” Attach the scanned signed
form to the email reply and hit send.

Fields
DOH Help Desk Ticket Number — Enter the Help Desk ticket number assigned to this
request.

New User — Check this box for staff who do not have a current CAREWare user id.

Network ID - For County Health Department/Department of Health staff, please include
the applicant’s current Network ID. This is the id the staff member uses to log into their
computer.

Close Account — To remove access to an agency.

Access Additional Domains — To grant access to additional agencies for an existing
CAREWare user.

Adjust User Access Level/Groups — To change the User Access Level or add
additional User Groups to the user’s profile. A person can only belong to one User
Access Level per agency.

Other- If the action you are requesting does not fall under one of the other CARF
request items (such as New User, Close Account, Access Additional Domains, or Adjust
User Access Level/Groups) then place a check mark in this box. Make sure to add a
description to the Comments Box in the middle of the form detailing what you need
done.

Only the CAREWare User ID and Agency Name need to be filled out for Close
Account, Access Additional Domains, Adjust User Access Level/User Groups and
Other actions. The following fields may remain blank: Agency Address, Agency City,
Agency Zip, First Name, Last Name, Middle Initial, Job Title, Work Phone Number,
Extension and Email Address.

First Name — First name of applicant.

Last Name — Last name of applicant.
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Middle Initial —Middle initial of applicant. This is very important as the DOH I.T. Team
use this to create the Network Account for the user.

Job Title — Job title of applicant.
Work Phone Number — Work phone humber of applicant. Include area code.

Extension — Work phone number extension of applicant.
Email address — Work email address of applicant.

Agency Name — Name of CAREWare agency user needs to be added to, closed out
from, have user level adjusted at, etc.

Agency Address — Address of agency.
Agency City - City where agency is located.
Agency Zip — Zip code of agency.

User Access Level — Identify the level of access the applicant should be given for each
corresponding agency. Select one group. (Below descriptions are not complete
descriptions of the group rights, they are short synopses to give a quick breakdown
between the different groups.

Basic User — This is the standard group most users are added to. The core functions
these users can perform are add/edit/delete data and run reports.

View Only — This user can view data but cannot add/edit/delete it.

Provider Administrator — Users in this group have all the rights of the Basic User with
some additional rights. These include the ability to run client merges, unlock/lock users
and edit value lists. Additionally, we contact the Provider Administrator of an agency to
have them approve adding/removing/adjusting the rights of users within their agency. If
you do not want a person to have the ability to approve or request new users, close out
accounts, etc., do not grant them the Provider Administrator User level. Each agency
should have a maximum number of two Provider Administrators.

Reporting Unit — This group is for the HIV/AIDS Patient CARE Resources Program,
Reporting Unit staff.

Community Programs Unit — This group is for the HIV/AIDS Patient CARE Resources
Program, Community Programs Unit staff.

Help Desk — This group is for the Tallahassee DOH Help Desk staff.

Additional User Groups — Placing check marks in these boxes will add rights to the
user’s current profile. Only those groups marked on the current form will be applied to
the applicant. If a user previously was a member of the PDI User group and a new
CARF was completed with only Edit Values checked under Additional User Groups, then
the user would be removed from the PDI User group. If the applicant should still remain
a member of the PDI User group, make sure to check that box on the current CARF.
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Be aware users who are Provider Administrators already are members of the following
groups: Contract Set Up, Delete Merge Client, Edit Values and User Administration.

Contract Set Up — Allows user to add/edit/delete contract information
Delete Merge Client — Allows user to run the merge client operation as well as delete
clients.

Edit Values — Allows user to adjust data within custom fields, such as a local case
manager field. A person in this group can add new or remove inactive case managers in
the case manager field.

Mapping Group — User in this group can map values for data imports.

PDI User — Allows user to run the Provider Data Import for their agency.

Sharing Approver — Allows user to approve sharing requests from other agencies.
Sharing Requestor — Allows user to make client sharing requests from other agencies.
User Administration — Allows user to unlock/lock users and change users’ passwords.

Agency CAREWare Provider Administrator (Print Name, Signature, User ID) —
Forms will not be approved without the signature of a person in authority. Having
Provider Administrators sign off on CARFs is our preferred method of approval.
However, in certain circumstances we may allow other individuals to approve CARFs.
HIV/AIDS Program Coordinators, Agency Executive Directors or the CAREWare System
Administrator are some examples of other staff who on occasion may be approved to
sign off on CARFs. Provider Administrators can only approve CARFs for their agency.
For example, the Duval CHD Provider Administrator cannot approve adding a new user
to the Palm Beach CHD agency.

Comments box —When “Other” is selected as the request item, please detail what
action you need completed for the user.

General Notes:

If an applicant is requesting access to multiple agencies, a separate CARF must be
completed for each individual agency. The exception is when the same person is the
CAREWare Provider Administrator at each additional agency. For example, if Barney
Ruble is an applicant requesting access to 5 domains and Fred Flintstone is the
CAREWare Provider Administrator at all 5 domains then one form may be completed.
The primary agency Barney Ruble belongs to will be inputted in the Agency Name field.
The additional agencies will be added to the comments box. The User Access Level
and Additional Groups marked on the CARF will be applied to all of the agencies. Fred
Flintstone has the authority to sign this document as he is a CAREWare Provider
Administrator at each location. However, if Barney Ruble is requesting access to 5
domains with different User Level Access or different Additional User Groups at each
site then a separate form needs to be completed.
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Appendix C

HOPWA Exit Outcomes and Pre-Enrollment Situation Definitions

HOPWA Outcome

Current housing arrangements more
STRMU

Definition
Currently housed and will continue to need
STRMU assistance

Deceased

Disconnected

Out of care

Emergency shelter/streets

Example: hotel , motel with emergency
voucher

Incarcerated

Institution

Behavioral center, nursing home, long-term
hospitalization

Other HOPWA support

Client has transitioned to another HOPWA
funded program, e.g. TBRA

Other housing subsidy

Pre-Enrollment Situation
Don’t know or refused to answer

Client has transitioned to other housing
program, e.g. Section 8
Definition

Emergency Shelter

Example: hotel , motel with emergency
voucher

Family/friends

Staying or living in someone else’s room
apartment or house

Foster care home/group home

Hospital (non-psychiatric)

Hotel or motel (w/o emergency voucher)

House they owned

Jail, prison or juvenile detention facility

Not for human

Place not meant for human habitation (car,
abandoned building, etc.)

Other

Permanent or formerly homeless

Example: Shelter Plus Care, SHP or SRO,
Mod Rehab, etc.)

Psychiatric hospital or facility

Rented room , apartment or house

Substance abuse facility

Transitional housing for homeless

Example: halfway house
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